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DERMO QUINOL 


for bacterial and fungal 
skin diseases 











COMPOSITION Collapsible tubes: ү у 
Quiniodochlor І.Р. 4%—15 g, 25g аг ^l 
4% & 8% 8%—15 g, 25 о — 


EAST INDIA PHARMACEUTICAL 
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a meaningful advance in the treatment 
of pulmonary tuberculosis, a practical 
companion drug 
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RENO CHEMICALS PHARMACEUTICALS AND COSMETICS PVT. LTD. 


Reno House, Santacruz, Bombay-400 055, INDIA • Phone: 538688 • * Gram: RENOLAB 
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In al! problems associated 
with digestion such as 
| regurgitation, colics & 
gripes, gas etc. 


Elcarim 


INDIAN HERBAL ELIXIR 





To ensure better oppere. 
. and better bowel 
movements. 





To improve digestion while 
changing over to solid 
foods & also during 
teething period. 


a. г 
E children healthy & cheerful 
a and to reduce irritability & 





restlessness. 
X 
ELCARIM has a sweet & pleasant c воет — 
* taste. E l — : тая 
‘ Ths imber o 12 Bm 
.  ELCARIM is non-alcoholic. 8 —— ыд» 
.. ELCARIM is safe and absolutely Q a 
; * free from side effects. X 
| ҮТ Й 
| a. Available: Bottles of 110 ml. £ ү | 
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THE FIRST PLASTIC AMPOULE 
OF WATER FOR INJECTION |Р. 
3 10 ml. 


Yet another VIFOR innovation! 


. * Safest transfer to syringe 
wk No glass particles ж Flexible 
«№. Unbreakable * Simple * Convenient 
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PERNEXIN | 


ELIXIR AND CAPSULES 





PUTS A 
NEW SPARKLE INTO LIFE 


THE COMPLETE TONIC Dosage: оо * 
enerally, 1 capsule or 1 teaspoonfu 
FOR YOUNG AND OLD twice a day after meals or as directed by the 
physician. 
COMBINES THE ESSENTIAL а 
i 
VITAMINS AND MINERALS Pernexin capsules 
Box of 100 capsules in 10 strips of 
Pernexin also contains total liver extract 10 capsules each 
Vitamin B1, B2, Be, niacinamide, Pernexin Elixir 
glycerophosphate, ferrous gluconate, Bottles of 1 x 100 ml 


d-panthenol (only Pernexin capsules) 


Kosmochem Private Limited 








Schering AG ^ P. O. Box 3188, Bombay-400 003 
ri 
Berlin/Bergkamen Distributed by : 

з German Remedies Limited 

P. O. Box 6570, Bombay-400 018 
8 BROTHERS E 
| 
[4] уве 








s 
РА 


The first one remains : 
the desired one. 


T 
B-G-PHOS 


was the first major 


tonic tobe 


sve u^ MT. 





Tow ao 
илер ^. аля 
SMP р а 
re ROMY) v, ^d 
"ov IL, OP Wherry УУЛДАР. 









Mg 






—— 





шит: 


ОРНО" ELIXIR 
VITAMIN п COMPLEX 


TH 
WcERapNOSPHATES 
FORTIFIED WITH 

VITAMIN Bu 


T ADL IN INDIA 
Ps —* —8 mous 2 
2 К EDI 









introduced in India. 


ELIXIR: 


B-G-PHOS 


Trademark 


pur 


(vitamin B-complex + glycerophosphates) 


THE TIME TESTED — | ұннан нысын | 
FAMILY TONIC physicians on request. .* 


и helps improve appetite 
a stimulates digestive 


* For adults and children over 6 years of age 


functions C» MERCK SHARI ч © Donme OF nota шт | 
Distributors: Voltas Limited 
ap leasantly fl avour ed where today’s theory is tomorrow’s therapy 
B-G-PHOS is not designed to treat pernicious anemia. 1-80 BGP 79-1-709-J. Devika 812.6 
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E. Nestum Baby Cereal Cream of Rice is 
E- the first weaning food that combines 
EU easy-to-digest rice, with: 11 vitamins 
B ё and iron. And rice as you know, is not 
Seis only more easily digestible, it is also 
* | Се gluten free. 

E Approximate Composition 

E Fat 0.5% 
- = Carbohydrates 84.0% 
m е e Protein 7.5% 
E vit AMINS "ea sons EN ge 
E. Moisture 5.0% 
E ^ Calories: 366 per 100 gm 

E ana iron 

E 
E eT 
E. baby cereal 
E- 
E cream of rice 

E So gentle for baby's digestion — — 
Е: So good for baby’s growth Ex OUR i eoo Э» 
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VINCTISHIN кы 


vials | 
CYTOSTATIC AGENT | 





Vincristine is the alkaloid of Cataranthus Roseus, 
Indication: acute leukaemia, primarily in childhood, alone or in | 
combination with steroids. It is highly effective in Hodgkin's 
disease and reticular sarcoma. d 
produced by | 
CHEMICAL WORKS OF GEDEON RICHTER LTD. Budapest | 
Sole Importer in India: | 4 
Messrs KHANDELWAL LABORATORIES PVT. LTD | 
166, D. N. Road, Bombay 400 001. 


| 
exported by | 
medimpex | | 

| 


Hungarian Trading Company for Pharmaceutical Products 
H-1808 Budapest 5. P.O.B. 126. Telex: 22 5477 Hungary. 
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When menstruation 
has to be postponed for 


 *Health 
ж Pilgrimage 
* Holy festivals 
* Marriage etc. 


буй 


Orgametril 





-the natural yet 
powerful progestogen, 
having specific action 
on the endometrium. 


Composition : 
Lynestrenol B.P. 5 mg. 


Dosage : 

2 tablets daily until bleeding is desired. 
The first administration should be 

no later than day 22. 


Organon (India) Limited 


Himalaya House 
38 Chowringhee Road 
Calcutta 700071 


OGC.8 
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If a little is good, 
more is not better. 





DOXYCYCLINE 


*SMALL SINGLE DAILY DOSE 
DOES NOT KEEP PATIENT AWAKE.' | 


DOSAGE: LYDOX Doxycycline Lyka 200 mg. on the 

first day and then 100 mg.-single dose. | 
Children - 4.4 mg./kg. body ж initially and then | 
2.2 mg./kg. daily. 

PRESENTATION: LYDOX Doxycycline Lyka is | 
available as 100 mg. capsules in vials of 4 capsules. 
For further particulars please contact : 


LYKA LABS 
77, Nehru Road, Vile Parle- East, Bombay-400 057. 
Phones: 576947 • 563122 Gram: ‘LYKAPEN’ Bombay-400 057. 
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IN | 
HEPATIC 
DYSFUNCTIONS 


ШЕТТЕ 


HELPS 
THE FUNCTIONAL RESERVES 
—. OF THE LIVER 


VIMLIV" 


ASSURES REGENERATION, 
REPAIR AND RESTORES 
HEPATIC FUNCTIONS: 










DHOOTAPAPESHWAR LTD. 
PANVEL-BOMBAY-BANGALORE 

135, Nanubhai Desai Road, 

Bombay-400 004. 


INNOVATION/DL/7 , 
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Drugs with Dedication 


AMIPEN 


(Ampicillin Capsule & Dry Syrup) 


AMIPEN-500 


(Ampicillin 500 mg. Capsule) 





AMINOMYCIN 


(Gentamicin Injection) 


TRIMETHOX 


(Co-Trimoxazole Capsule) 


TRIMETHOX - D.S. 


(Co-Trimoxazole Double Strength Tablet) 


DWD PHARMACEUTICALS 
Registered Office: 
"Dada Manzil“ Mohamedali Road., Barhbáy 400 003 
Phone: 326996 
Factory: 


114/115, мае кайчы Estate, — “Maharashtra 
, Ph one: 595365 
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sotramycin | 
Skin Cream (15 gms and 120 gms) ' $ 
The Wide-Spectrum 

Bactericidal Topical Antibiotic 

for Faster Results 


ut? 
o unds 


Pyodermas 
Burns 
Ice, 


aS 
ox 


xd 


e Water-miscible base 
ensures prompt release 
and uniform penetration 
of Soframycin 


e Only the pathogens are 
sensitive to soframycin — 
not the skin 


ROUSSEL bn 


Roussel Pharmaceuticals (India) Ltd. 
Worli, Bombay-400 018 
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BROAD SPECTRUM ANTI-PROTOZOAL | 
from the nitro-imidazole family... | 


JJ. tridazole 


CH2 CH2 SO2 CH; CH; (TINIDAZOLE) 
(Tinidazole) eradicates 

e Amoebiasis 

e Giardiasis 

è Trichomoniasis 





Gives 

| eFaster & hetter results | 
© Negligible G.I. disturbances? 
mamos Sus moo олок: Ө More Convenient dosage. | 


LIVER VAGINITIS 


METRONIDAZOLE 
TRIDAZOLE 
METRONIDAZOLE 
Phillips and Kalra 
METRONIDAZOLE 


S 
= 
sd 
H 
" 
~ 
= 
К. 


Joshi and Shah 


Kundu et al. 


METRONIDAZOLE 


METRONIDAZOLE 


= ABSCESS x 


DOSAGE SCHEDULE: 

Intestinal Amoebiasis: 

600 mg. twice a day for 5 days. Treatment may be extended to 10 days in those cases 
where complete clinical or parasitological cure is not achieved at the end of 5 days. 





Amoebic liver abscess: 
A single dose of 2 gm. per day for 2 days. 


Trichomoniasis: 
150 mg. twice a day for 7 days, or 150 mg. thrice a day for 5 days. 


Giardiasis: 
The same dosage' schedule as in Intestinal Amoebiasis can be given. 


PRESENTATION: 
A strip of 10 tablets, 10 Strips in a carton. 





Particulars from: 


FRANCO-INDIAN 
@ | PHARMACEUTICALS PVT. LTD. 


20, DR. E. MOSES ROAD, BOMBAY-400011. 
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 AMOXINGA 


. (Amoxicillin) CAPSULES 


The latest 


broad spectrum Antibiotic 


COMPOSITION: — — | T ee Г 
Each capsule contains: ^ с — > — 


Amoxycillin Trihydrate B. Р......250 mg. 

INDICATIONS: 

€ Urinary tract infections € Respiratory tract infections 9 Meningitis, 
subacute bacterial endocarditis ® Biliary tract infections @ tonsilitis, sinusitis, 
Otitis, soft tissue infections, abscesses. e Intestinal infections 

© Preferred to tetracyclines in pregnant women & infants. 


DOSAGE: 
in Mild to moderate infection : 1 capsule three times a day 


In severe infections : 2 capsules three times a day initially 
and maintenance dose of 1 capsule three times a day. 


Children:20-40 така | дау in divided doses every 8 hours. 


PRESENTATION: 
Available in strip of 4 capsules. 


INGA LABORATORIES PVT. LTD. 


Mahakali Road, Andheri, BOMBAY-400 093. 
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[Now 
HUMAN CHORIONIC GONADOTROPIN 


Manufactured in India for the FIRST TIME by 
UNI-SANKYO LTD., Hyderabad. 


H.C.G. PLANT of UNI-SANKYO LTD. 


— IS THE FIRST IN INDIA & ONLY AMONG 
FEW IN THE WORLD. 


= WILL FULFILL THE VITAL NEEDS OF THE 
J. MEDICAL PROFESSION. 
Doctors can very shortly freely recommend this 


» LH-Stimulating hormone and need not be dependent 
on erratic imports. 


— WILL MEET EXPORT COMMITMENTS AND 


EARN PRECIOUS FOREIGN EXCHANGE | 
FOR THE COUNTRY. 


— 


H.C.G. Unit of UNI-SANKYO LTD. 
was Inaugurated at Hyderabad 
by Mr. S. SUZUKI, Executive Managing Director | 
SANKYO CO. LTD. JAPAN on 8th March 1979 | 
HON'BLE Dr. M. CHANNA REDDY 


( Chief Minister of Andhra Pradesh ) 


Presided at the Inauguration. 


UNI-SANKYO LTD. also manufactures highly versatile digestive 
enzyme- SANZYME COMPOUND and Lactic Acid Ferments 

in SPORLAC (Lactobacillus Sporogenes) for correcting intestinal 
microbial balance. 


UNI-SANKYO LIMITED 

22, Bhulabhai Desai Road, Bombay-400 026. 

Regd. Office : Plot 37, Road No. 10, Banjara Hills, 
Hverabad-500 034 (A.P.) 
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T of the end 
tablets of mebendazole 100 mg 

To the lay mind. the term proven cure rate of 80—100 per 
“Scourge of the Tropics” cent against Hookworm, 
might appear an exaggerated Roundworm, Pinworm, 
description of the problem of Threadworm and even the 
helminthiasis in India To the notoriously difficult-to-eradicate 
practised professional eye Whipworm. 

however, the phrase vividly MEBEX acts by causing 

portrays the endemic extent of selective and irreversible 

this insidious condition, inhibition of glucose uptake in 
It is in the context of today’s helminths, resulting in their 
need for an anthelmintic that immobilization and death. 

is effective in mixed infestations, МЕВЕХ is poorly absorbed from 
that is simple, safe and the gastrointestinal tract, is 
economical, that CIPLA has remarkably free from side 
introduced MEBEX. effects,and does not cause toxicity 
Extensive documentation rates even in the presence of 

MEBEX (mebendazole) superior anaemia/malnutrition. MEBEX 

to all earlier anthelmintics... has a convenient dosage 

MEBEX (mebendazole) has . schedule —1 tablet b.i.d for 3 
also been assessed NUMBER consecutive days, both for 

ONE drug for helminthiasis adults and children. 

("Model List of Essential Drugs'—-  MEBEX is available in strips of 6 
WHO Expert Committee) tablets at a most economical price 


MEBEX is a remarkable broad- 
spectrum anthelmintic— with а 


Mebex 


the one- бот: ‘all 
once-for-all anthelmintic 


‘4124.4 289. Bellasis Road. Bombay 400 008 
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GRIFFON 


laboratoires pvt. ltd. 
40, Haines Road, Bombay 400011. 
Registered Proprietor of the Trade -marks @} 


— — ————MM — 


COMBINATION 


"Combinations of drugs provide the 
most satisfactory treatment of 
invasive amebiasis. In ambulant cases 
of amebic dysentery, the 
TETRACYCLINES, with a ‘contac?’ 
amebicide active in the bowel lumen 


such as DIODOHY DROXYQUINOLINE, 


combined with CHLOROQUINE to 
protect against hepatic invasion, have 
consistently yielded high cure-rates. 
Chloroquine and ‘contact’ amebicides 
without a broad-spectrum antibiotic, 
however, are relatively ineffective.” 
(The Lancet, July 2, 1966) 


eradicate amebiasis... 
with a three pronged attack... 


TETRACYCLINE HYDROCHLORIDE « DIIODOHYDROXYQUINOLINE • CHLOROQUINE PHOSPHATE 


the original combination 


ə ITS PAST GIVES YOU CONFIDENCE IN ITS FUTURE 
After years of wide clinical use AMICLINE® still guarantees 
94% success. 


e PROMPT AND POTENT 
e KEEPS YOUR TREATMENT WHERE THE TROUBLE 18 
€ CONVENIENT AND ECONOIVIICAL. 


€ AMICLINE® being a combination of drugs overcomes the 
three problems involved in the treatment of amebiasis and 
eradicates amebiasis. 


* Does not suppress normal intestinal flora. 


PACKING: 


Cartons of 40 tablets in strips. 
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In | 
Bronchial Asthma 
Chronic Bronchitis 
Emphysema 








Predalsone 1.5 mg Theophylline 80 mg Ephedrine Hydrochloride 10 mg Phenobarbitone 10 mg 


* relaxes bronchospasm 

* combats allergy 

* controls inflammation 
and hypersecretion 

* prevents attacks 

* allays anxiety and apprehension 











cortasmy! 


Anti-asthrnatic compound 


1 tahlet thrice 
daily provides 
prompt and 
round-the-clock 
relief without 
palpitation and 
gastric irritation. 















20 tablets 






ROUSSEL A 


Roussel Pharmaceuticals (India) Ltd. 
Worli, Bombay-400 018 
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THE ANTISEPTIC 


— 


With 
POTENZA 


-For the under 40's 


ROYAL ELPHA 


-For the under 50's 


VIROGEN-G 


-For the over 50's 
ALL 

Outstanding 
NON-HORMONAL 
Rejuvenators 


of unfailing efficacy. 
Detailed literature on request 








GAMBERS 
LABORATORIES 
Bell Building, 19, Sir P.M. 
Road, Bombay 400 001, 
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M E c | N O L. (Chlorophenoxamide) 





MEBINOL: the only amebicida! drug of recent 
years to have undergone world-wide clinical 
trials with largest number of publications 
in recognised academic journals 


Chlorophenoxamide 
RA 9 Streptomycin sulphate 
AO А . :lodochlorhydroxyquin 


MEBINOL COMPLEX: 
a combination of Mebinol with drugs of intestinal 
antibacterial action. For safe and reliably prompt 
treatment of infective diarrhoeas and dysenteric 
syndromes of mixed etiology. 
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_ MAC LABORATORIES PRIVATE LTD. _ (MAC 


Vidyavihar, Bombay-400 085 
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“fot the first time іп India by CIPLA, is’ 
p one. of the latést semi-synthetic — ене. 
The broad-spectrum_of NOVAMOX —Amoxycillin —combined with 
its distinctive pharmacological advantages over earlier antibiotics ~~ 
is: Most strikingly reflected in the high percéntage cure rates 
ina wide range of infective conditions... more than justifying 
“Ahe role of this superior new ántibiotic 
in general and specialised:practice. - NL 


Novamox е best yer 


(Capsules of Amoxycillin-250 mg) in vials of 3's and 12's 


Manufactured by OKASA,CO. PVT. LTD.,12 Gunbow Street, Bombay 400 001. 
Marketed by CIPLA, 289 Beliasis Road, Bombay 400 008. 
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MOST 
EFFECTIVE 

SPECIFIC 
ACTION 





PREGNIDOXIN 


PINK AND BLUE TABLETS 


Positively the most complete, safe and 
effective medication against nausea and 
vomiting of any etiology 

«€ NAUSEA OF PREGNANCY 

«* POST-OPERATIVE NAUSEA AND VOMITING 
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DEYPLEX 


(Vitamin B-Complex formulation) 
CAPSULES—LIQUID—TABLETS 


Help 
maintain 
the body 
metabolism 










DEVELOPMENT 
—— 
IN STRESS 
AND STRAIN 
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synastat 


The first line 
multipurpose bactericidal 
agent in full strength 


Just one tablet b.i.d. in a 
wide range of infections 


í synastat 


ÉE 
2 the double strength Co-trimoxazole В.Р. 


— а definite improvement over conventional 
Co-trimoxazole tablets 
— better than the routinely used antibiotics 


WAN 


— 


« ensures intake of full dosage 
+ achieves full strength bactericidal impact 
=) rapidly 
| * minimises treatment failures 
4 * reduces treatment cost 


а. Ey 


Each SYNASTAT tablet contains: 
Trimethoprim I.P. 160 mg 
Sulphamethoxazole 1. Р. 800 та. 
Presented in strips ої 4 tablets 

in catch-covers 


Manufactured by 

UNIVERSAL GENERICS PVT. LTD 
Thane-Belapur Road, Thane. 

Marketed by: 

ROUSSEL PHARMACEUTICALS (INDIA) LTO. 
O-Shivsagar, Dr. Annie Besant Road, Worli, Bombav 400 018 CI 
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YOUR HEALTH 


THE ANTISEPTIC 





I$ OUR CONCERN 


Medimpex in an invaluable aid to 
medicine, providing the basic drugs 
so vital to the.pharmaceutical industry. 


90 countries rely on Medimpex for 
its high quality drugs. 


Medimpex supplies morphine 
alkaloids, antibiotics, vitamins, 
papaverine, ergot alkaloids, organie 
extracts, veterinary sera etc. These are 
exported through Medimpex, the 
Hungarian Trading Company for 
pharmaceutical products. 


Medimpex is the sole exporter of the products o? 
eli these leading works:— 


e Chemical Works of Gedeon Richter Ltd. 


e Chinoin Pharmaceutieal and Chemical 
Works Ltd. : і 


e Egyt Pharmaceutical Works. 


ә Pharmaceutical Works Biogal. 
e Chemical Works Reanal. 
e Alkaloida Chemical Works. 


e Phylaxia Veterinary Biologicals and 
Feedstuffs Co. 


e Institute for Serobacteriological 
Production and Research Human. 


1 | í 
medimpex 

Hungarian Trading Company 
for Pharmaceutical Products 


H/1808, Budapest 5, P.O. Box 126 
HUNGARY > | 
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. —for healthy growth... 
| from childhood to adulthood 
EC MEDLEY 


тедјеу PHARMACEUTICALS PVT. LTD. 
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THE ANTISEPTIC 


Complementary Products 
in microbiotherapy 





restores 
the flora 


we 


LACTISYN Ê diarrhoeas 
including non-specific 


diarrhoeas, aphthous stomatitis, 


pruritus ani, vaginitis, hypo 
and achlorhydria, 
post-operative period, after 
intestinal surgery, infantile 
diarrhoea, vomiting and for 
weight gain in children, 
hepatic encephalopathy, 
chronic constipation, as an 
adjuvant to specific 
antiamoebic therapy. 


Each ampoule contains in 
lyophilized form: 


Lactobacillus lactis ‚ 490 million 


LACTISYN® 





LAVIEST * 


maintains 
the balance 








LAVIEST ^ along with 
antibiotics to prevent 
superinfection, as a source of 
Vitamin B-complex in 
B-complex deficiency diseases, 
chronic flatulence and 
disbiasis. 

Each capsule contains: 

Dried Yeast Powder 250 mg. 
containing not less than 10 million 


living cells of Saccharomyces 
Cerevisiae Р, 
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Lactobacillus 

acidophilus ,. 490 million 

Streptococcus 

thermophilus 10 million 

Streptococcus lactis .. 10 million 
| FRANCO-INDIAN 


PHARMACEUTICALS PVT. LTD. 


20, Dr, E. Moses Road, Bombay 400 O11 
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from the 

basic manufacturers 
of propranolol 

in India 


Propranolol Hydrochloride І.Р. 





Propranolol (СЇРЇ АВ) is a sympathomimetic activity, 

specific B-adrenoceptor blocker its superiority over the earlier 

of the oxypropranolamine series; ethanolamine group in treating 

since it exhibits no intrinsic cardiovascular conditions gained 
it worldwide medical acceptance. 


This important drug was 
synthesized for the first 
time in India by a process 
developed by the CIPLA 
R & D Division. 


This important drug has been 
made available to the medical 
profession by CIPLA on an 
uninterrupted basis since 1973. 


This important drug will 
continue to be available to the 
profession on a regular basis 
from CIPLA — the only basic 
manufacturer of Propranolol 
in India. 


Propranolol is CIPLAR 


CIPLAR TABLETS 10 mg 


"ATTI. N 289 Bellasis Road, CIPLAR FORTE TABLETS 40mg — 
Bombay-400 008. CIPLAR INJECTIONS 1 mg 
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ANTACID 
SUSPENSION 


ALLUJ 


SUSPENSION 
with new lemony mint flavour - 


The refreshing lemony mint flavour, leaves 
a pleasant taste in the mouth, thereby preventing 
flavour fatigue 


-High acid neutralizing capacity 
A balance combination of antacids providing 


—RAPID & SUSTAINED relief. 
—High neutralizing capacity without acid rebound or alkalosis. 


-Incorporates a defoaming agent 


—MPS in Allujel DF Suspension breaks the bubble barrier in the | 
stomach, releases entrapped gas, relieves flatulence and gastric 
distress and allows the antacids to act rapidly and effectively. 


= Coats the G.I. Mucosal wall and prevents further irritation 





LABORATORIES iTO 





PRESENTATION : Further information is available on request. 


210 ml. bottle EP BH E CS PS EE MI 
LABORATORIES LTD. | 
© онаа S.V. ROAD, JOGESHWARI, BOMBAY 400 060 | 


BOMBAY * GHAZIABAD * ROHA 
A TRUSTED NAME IN PHARMACEUTICALS 


ALJDF-1-79-3 BF 








[ 29 ] | | 


Ned» No. 7] THE ANTISEPTIC [Jurv 1979 


— 


gram 


ЧҮ gram. 


“creeping” 
oedema. . 
| loads P 

- the hea rt EO S c 












КУХИ 






The challenge of S o 
congestive cardiac tile Cu 
complicating other body T 
functions... 


to meet the challenge 
to treat the patient 


DIURAL Tablets е injections 


brand of frusemide (40mg) (20mg per amp) 


is rational for its:- 
* producing rapid improvement, 
„ providing relative safety, 
• confirming dependable results, 
e competitive price, 
* rapidly growing bibliography. 


Please refer to medical brochure for product information on 
indications, dosage, precautions and availability. 
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ВАВОПА-390 003. singularly effective diuretic 
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CEREBRAL PALSY : 


A RETROSPECTIVE STUDY OF POSSIBLE AETIOLOGICAL 
| FACTORS IN A SERIES OF 152 CHILDREN* | 


JAFFERULLAH, M.».,5.8., Senior House Surgeon 
V. JAYAKUKAR, м,в., в.з. Senior House Surgeon 
К. KALIAPERUMAL, M.B.,B.8., D.O.H., Post-graduate in M.D., Paediatrics, 
R. LAKSHMIKANTHAN, м.в.,в.в,, D.O.H., Assistant Surgeon 
AND | 
J. VISWANATHAN, в.8с., M.D., D.O.H., Prof. of Paediatrics 
Madurai Medical College and Gavernment Erskine Hospital, Madurai-625020 


NTRODUCTION :—The exact etiology of cerebral palsy which is 
а common neurological disorder in pediatric practice, is not 
documented well enough to effect ап stiopathological and clini- 
cal correlation. Consideration of the various antenatal, natal 
and postnatal adverse factors, culminating in brain injury leading 
to various types of cerebral palsy, may give valuable clues in 
preventing this disorder. 

Aim of the present study.—The main aim of the present 
study is to find out the various types of cerebral palsy and to 
find out the common etiological factors likely to be involved in 
the condition. 

Material and methods.—152 children with cerebral palsy 
registered in the cerebral palsy clinic during the period from 
January, 1976 to June 1978 were taken up for this study. Vari- 
ous factors like the type of cerebral palsy, age and sex incidence, 
consanguinity, order of birth and the various probable ætio- 
logical factors have been analysed retrospectively. | 


—— — ee — — 


*Specially eontributed to the “Азгтїв®ртт10?, 
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OBSERVATION : | © Taste П 


TABLE I A TA Showing the type of cerebral palsy in 
Showing the types of cerebral palsy and relation to age and.sex 


their incidence 





Age | Sex 








Total 
P. No.| 3 
| yrs. 


| Previous Type of C. 
Presen- | study by 
Ко. | tage рт. 8. Srini- 
vasan 


>3 


Type of 
yrs. 


cerebral palsy 

















4 Spastic type 87 41 46 49 38 
l. Spastic types =- Atonie type 21 12 9-14 М 
(a).Diplegia ^ .65 = — Ataxie type 7 2 E S 2 
(b) Tetraplegia 9 = * Dyskinetic 
(c) Hemiplegia type 6 аі 6 3 3 
Right 6 58% 61:5% | Mixed type 30 15 15 ^15 — 19 
Left 3 — | 
(d) Monoplegia 2 — — 
(e) Rigido spastic 2 — — 
2. Atonic type: 
(a) Atonio 
Diplegia 20 — — 
(b) Atonie ; 
tetraplegia 1 13% 12:5% 
3. Ataxic type: | 
(a) Ataxia 2 45% 1:695 
(b) Ataxic 
diplegia 5 — — 
4. Dyskinetic | 





TaBLe III 


Showing the relation of type of cerebral 
palsy to order of birth 





Type of С.Р. Order of birth 





1. Spastic Common in first born 
(33 out of 87 were first 
born) 

2. Atonie - First born commonly 
affected (12 out of 21) 


(a) Choreoathe-. | 3. Ataxic No case was recorded in 
toid · | 5b — n first born. Common in 
(b) Athetoid = 1 ^ 4% 3-5% — àrd child. (9 out of 7) 
5. Minimal brain 4. Dyskinetic Try Des born 
раене. 2l. CS% 2-876 5. Mixed Incidence is high in firat 
6. Mixed type 80 209% 1299 — born. (10 out of 30) 


iU —— ————————M——— 


= — Consanguinity in relation to cerebral palsy:—In our series 
of 152 cases, 93 children were born out of consanguinous 








овса TO marriages. | 
| 25 Sibling history :—In our ser- 
Consanguinity | No. of cases ies, 2 siblings were affected in 
seven families and 3 siblings 
I Degree Nil : 1: 
il: “Degree Г жЕ were affected in 2 families. 
111 Degree 40 cases . . i 
Non-consanguinous BO vado Socio-economic status :—In the 


present study the majority of 
children (114) belonged to the lower socio-economic group and 38 
children were from middle and upper classes. 


Discussion.—From these observations it is very clear that 
the commonest type of cerebral palsy is the spastic type which 
accounts for 58% of the total incidence. 


Considering the age incidence, the striking feature is the 
manifestation of. dyskinetic characteristics after 3 years. The 
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sex distribution usually shows a male predominence except in the 


atonic type where females outnumber males. 


TABLE V 
Probable aetiological factors 








Factors | No. of cases 
Prenatal : 
| Hereditary 7 
Maternal age 95 yrs. 3 
Period of Premature 26 
gestation [ Small for date 2 
Pregnancy Toxemia 7 
complications — H. 3 
Hyperemesis 8 
| | Polyhydramnois 2 
Systermic 
diseases Hypertension 2 
Diabetes 2 
Hyperthyroidism 1 
Bad obstetric 
history 4 
Natal: 
Malpresentations Breech — 2 
Cord around neck 1 
Prolonged labour 54 
. Forceps delivery 21 
Vacum extraction 8 
| Cesarean 12 
Post-natal : x 
Colour changes 98 
(indicating 
asphyxia.) 
Convulsions 37 
Jaundice 2 
Respiratory 
distress 4 
Septicemia . . . 2 
ш осе 62 
Hydrocephalus 2 


Regarding the 
order of birth, cerebral palsy 
is commoner in first borns pro- 
bably due to the increased risk 
of antenatal, natal, postnatal 
complications in the first 
delivery. Р 


Тһе aetiological factors may 


be exerting their effects in the 
prenatal, natal and post-natal 
periods in the causation of cere- 
bral palsy. 
factors operate at different 
levels, their inter-relationship 
is very important in the ulti- 
mate prognosis. 

Antenatal 
the various antenatal factors 
the important factors (apart 
from heredity and maternal 
age) are prematurity and preg- 
nancy complications. In the 
present study 26 cases (20%) of 
cerebral palsied children were 
premature at birth and 2 were 
small for date. More premature 
births have heen seen in cases 
of spastic diplegia than in any 


other form (Ingram report). In 


our study, out of 26 cases, 17 cases were of spastic diplegia. 


The higher incidence of cerebral 


palsy in premature babies 


could be due to interaction of various factors which are often 
interrelated but the most important thing is cerebral anoxia 
often due to birth asphyxia. Some of the factors which deserve 


mention here аге: 
(а) Increased risk of 
syndrome, 


idiopathic respiratory distress 
(b) Increased incidence of asphyxia probably due 
to (i) immature respiratory centre (ii) 
due to poor cough reflex (iii) 


frequent aspiration 


increased risk of intracranial ` 


hemorrhage (c) High incidence of kernicterus. 
The pregnancy complications very often result in fetal 


hypoxia. 


Natal factors :—Malpresentations, prolonged labour, instru- 
mental delivery etc., are always associated with a high incidence 
of cerebral damage. "The mechanism of cerebral injury may be 


mechanical or hypoxic. 


379 


Though various — 


factors :—Among | 
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— — Post-natal factors :—Of all the factors the important factors . 
are neonatal convulsions and jaundice. 


The convulsions which form the underlying cause by them- 
gelves aggravate the existing asphyxial condition thus setting up 
a vicious cycle. In our serious, history of convulsions was 
present in 37 cases (27%). It іѕ а well known fact that unconju- 
gated bilirubin is toxic to the brain (especially in premature 
babies). In our series in 2 cases of dyskinetic type the history 
of jaundice at birth was recorded. 


Conclusion.—In this study an attempt has been made to 
study the zetiological factors involved in the causation of cerebral 
palsy. Though various factor soperate at different levels they 
all centred around cerebral anoxia due to birth asphyxia 
necessitating the need for prevention of birth asphyxia. 

Acknowledgement.—We thank Dr. K. Srinivasan, Professor of Neurology, 
Madurai Medical College, Madurai for his valuable guidance. We also thank 
our Dean, Dr. (Mrs.) 8. Parvathi Devi for having permitted us to use the 
hospital records for this study. 
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DYSPNOEA IN MORMAL PREGNANCY 


: In practice, many healthy pregnant women complain of dyspneea. - Ina 
study of 62 women,.nipe had it duringthe first trimester, 31 by the 19th 
week, and 46 by the 31st week. The results point out to a physiological, 
rather than a mechanical cause. The new born infant (and presumably the 
fetus) is more sensitive to carbondioxide than the adult. Hytten suggests 
that the fetus ‘resets’ the mother’s respiratory centres so that she overbreathes 
from early pregnancy, reducing her Pcoz from about 40 mm. Hg. to 30 mm. 
Hg., or even less, This offers the fetus a favourable carbondioxide transport 
system—but for the mother accustomed to breathing with an alveolar Pco2 
of over 40 mm. Hg., the ventilatory response to the lower Pco? level may 
appear “inappropriate” and it is this that gives rise to the sensation of 
dyspnea. The lowering of the Poco; by overbreathing leads to other 
changes in maternal homeostasis, This example of adaptation to pregnancy 
illustrates the dominant position of the fetus and its ability to reach out to 
alter the balance of the mother's central control mechanisms. А little 
dyspnea is a small price to pay for helping to secure a favourable environ- 
ment for the fetus, and the wonder is, that such fundamental changes in the 
milieu interior cause relatively small upset to the mother’s well being.— 
(В. М. Journal, 5th August, 1978). Boc алза, 
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with fast-acting 


FUROXONE 


SUSPENSION 


in diarrhoeas and dysenteries 


@ quick recovery from symptoms and infection е high cure rate 
e broad spectrum bactericidal action @ antibacterial action speeded up by pectin and kaolin 
€ safe for routine use е palatable taste 


Presentation : 
Fiavoured Suspension in bottles of 57 ml. (To be stored in a coo! place) 
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Jadit Ointment/Solution 


COMPOSITION: t 
Ointment 

Buclosamide 10% 

Salicylic Acid I.P. 2%, 


Hydrocortisone acetate I.P. 
corresponding to Hydrocortisone — 


PRESENTATION: 

Jadit Ointment- 20 g. tube 
Jadit H-5 g. tube 

даай Solution - Bottle of 20 ml. 


HOECHST PHARMACEUTICALS LTD. 


HOECHST HOUSE, NARIMAN POINT, BOMBA Y-400 O21, 
HOECHST GENERALLY PRONOUNCED HEXT. 





Jadit Н Jadit 
Solution 
10% 10% 
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HAND INJURIES : gg 
= A REPORT OF A STUDY ОЕ 500 CASES* 


T. MATHIVANAN, M.B., B.S., (Smt.) RAJAM JAISHANKAR, M.B., в.8., 
j [ Senior House Surgeons ] i 
AND 
M. MOHAN RAO, m.s., M.ch., (Plastic), Honorary Surgeon 
[ Govt. Royapettah Hospital, Madras ] 


T^ management of hand injuries has acquired immense 

importance at the present time due to the economic and 
social factors involved to the injured person and to the society at 
large. An attempt has been made in this paper to find out the 
common types of accidents, the type of people involved, the 
type of injuries and what could possibly be done to the injured 
person so that the functional morbidity is reduced. 


Material and methods.—Five-hundred cases of hand injuries 
managed in our unit during the period June, 1977 to December, 
1978 were taken up for the study. This includes cases that 
were treated elsewhere first and referred to us for further 
management. 


Management :—First the injured hand was thoroughly washed 
with normal saline. Then the extent of injury was assessed and 
the management planned accordingly. Major injuries like crushed 
injuries involving multiple fractures of the phalanges or with 
major skin loss were hospitalised. The majority of the patients 
were treated as out-patients. 


Criteria for major and minor injuries :—Injuries with bone 
involvement, tendon involvement, neuro-vascular involvement. 
with major skin loss and traumatic amputations were considered 
as major. Injuries with minor skin loss, small cuts or small 
incisted wounds were considered as minor. 


Types of anaesthesia :—Most of the cases were operated 


under regional anesthesia like digital block, wrist block and 
axillary block. Major crush injuries and injuries involving 
young children were managed under general anesthesia. 


TREATMENT:—Minor injuries were treated by just cleaning 
and dressing, simple suturing or by partial thickness skin grafting. 
Major injuries were treated by simple suturing, shortening and 
closure, partial thickness skin grafting, and by flap cover. Bone 
injuries were treated either by external immobilisation or by 
internally fixing it with K-wire. Tendon injuries were treated 
by primary suturing or secondary suturing depending upon the 
type and site of injury. E | | 
| *Specially contributed to the ‘ANTISEPTIO’, 
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TABLR I | 
Showing the períod of incidence and. 








Period No. of cases 
June 1977 to | | 
December 1977 A 151 


January 1978 to 


December 1978 
— — — — — — — — — 


340 








Total 500 

Вих INOIDENOE :— ! 
Male e «39 
Female nu 1 








The incidence of injuries was 


much higher in males than in 
females. This is because males 
constitute a higher percentage 
of industrial workers. 








TABLE П 
Showing the age incidence 
| Age incidence in years — 
0 to 10 tee ee 
11 to 20 E 185 
Se 21 to 30 ae 23 164 
| | 81 to 40 nS 53 
`~ 41 to 50 е 30 
Above 50 ix 20 





` More than 60% of the injured 
patients belonged to the age 
group of 11 to 30 yrs. 


Taste III | 
Site of accident 





Place of accidents | | Number 
Home — 93 
Industry £y K 

*RTA. t Am 

Miso 161 
| 


A *Road traffic accidents б. 


Industry constitutes nearly 
50% places were injuries ооп. i 
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TABLA IV 
'^ Showing the type of worker injured 


Type of worker Number 
Skilled * 100 
Un-skilled * 107 
Trainoes pe 41 
Misc. (Status Unknown)... 14 





Both trained and untrained 
worker was injured equally. 
Home accidents also constitute 
a significant number. 


























TABLE V 
Types of machines Number 
Pressing machines one 68 
Grinding machines - 24 
^X Misc, -. 140 
TABLE VI 
Showing the tíme of arrival at hospital 
Time of arriva! Number 
Less ihan 6 hours 377 
More than 6 hours e 123 
TABLE VII 
Hospitalisation | Number 
Out.patients e 432 
In.patienta A 68 
TABLE VIII 
Type of injury | Number 
Major | — 264 
Minor — 286 
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* | TABLE VII-a " Cp "UT вр VIII-b 











Management of major injuries Management of minor injuries 
| Type of management Number Type of management | Number 

Major skin lose 2.0 dB Cleaning and dressing 65 

uturing | 128 ` Simple suturing 148 
Partial thickness Partial thickness 

gen graft = skin graft 23 
Flap cover 3 Ё 
Conservative 17 
Traumatic amputations | 107 Total x 236 
Shortening and closure 50 
Partial thickness 

skin graft 47 TaBLE IX 
Flap cover 8 

nservative 1 Case re-operated 
Tendon injuries 19 - 
Primary suturing 14 Revision amputation 15 
— guturing : Partial thickness skin graft 7 
Bone injuries 152 а А 
External immobilisation 140 
Internal fixation 12 Total e 24 





General principles in management of hand injuries in small 
hospitals. | 

The injured hand is thoroughly washed in normal saline 
or cold water. The forearm and the axilla are prepared. 
Then the injuries are clinically assesssed. The type of manage- 
ment and anesthesia are then decided. 


Types of anzesthesia.—1. Digital block :—The hand is placed 
palm down. А skin wheel is raised on the dorsum of the hand 
about two centimetere proximal to the knuckles in the inter- 
metacarpal regions. A 24 gauge needle is inserted perpendicular 
to the skin and directed straight down until felt on the palm of 
the hand. Аз one withdraws the needle the xylocaine solution in 
amounts of 2 to 3 cc. is deposited. "This is done on both sides of 
the metacarpal bone. Adrenaline must never be added to xylo- 
caine for digital block. 

2. Wrist block :—A 24 gauge needle is inserted just radial 
to the flexor carpi ulnaris tendon at the level of the second crease 
line of the wrist almost perpendicular to the surface of the skin. 
About З to 4 се. of xylocaine solution is deposited. The needle 
is withdrawn and is inserted in between the tendons of flexor 
carpi radialis and palmaris longus on the wrist line. The needle 
is advanced till it pierces the deep fascia and about 3 to 4cc. of 
xylocaine solution is deposited. Then the hand is placed midway 
between the pronation and supination. The thumb is abducted 
and extended toform the snuff box at the base of the thumb. 
Into this region about 5 cc. of the solution is injected across the 
dorsum at the wrist towards the ulnar side. | 
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3. Auxillary block:—The arm is abducted to 90 degrees, 
forearm flexed at elbow to 45 degrees and humerus externally 
rotated. Axilla is prepared with antiseptic solution. The axil- 
lary artery is palpated as high as possible in axilla 2 to 3 cm. 
proximal to the insertion of pectoralis major. Keeping the left 
mid finger on the axillary artery a 22 gauge needle is inserted 
just overlying the mid finger and when needle pierces the axil- 
lary sheath the pulsation of the artery is transmitted to the 
needle. Then about 15 сс. of xylocaine solution is injected. 
The needle is withdrawn and is inserted below the mid finger. 
Again 15 cc of the solution is injected. The anesthetic solu- 
tion generally used is xylocaine 1 to 1-5% in strength. Upto a 
maximum of 50 cc can be used for axillary block. 

Management of minor injuries :—Under a digital block, after 
applying a tourniquet at the root of the finger, small cut injuries 
can be sutured with 4—0 atraumatic silk. A small petrolatum 
gauze is kept over the suture line. The wound is dressed using 
elastocrepe bandage. For finger tip injuries where there is loss 
of soft tissues, a small split thickness skin graft taken from the 
forearm using a 22 blade can be applied over the raw area and 
dressed with acriflavine cotton pressure bandage. The same 
procedure can be used in managing traumatic amputations where 
shortening and closure is not necessary. 

In managing major injuries the wrist block or axillary block 
can be employed. Tourniquet can be applied either at the wrist 
level or at the level of the biceps muscle. If the flexor tendons 
are exposed but intact, the wound over the tendons is sutured 
without tension. If it is not possible, a relaxation incision 18 
made on the dorsal aspect of the finger. The wound is then 
closed on the palmar aspect. The injuries to the flexor tendons 
are not sutured primarily. They can later be referred to major 
hospitals where the injury can be managed by experienced 
persons. Only the skin is sutured in such cases. The raw areas 
over the dorsal aspects are sutured primarily. If the areas are 
big а small skin graft is applied over the raw areas. 

Managing bone injuries :—1f there is not much displacement 
of the fractured ends external immobilisation with a splint for 
about three weeks issufficient. If there is much displacement or 
multiple fraeture the patients may be referred to major hospital 
for internal fixation. | 

The patient is advised to keep the hand elevated to reduce 
the pain and oedema formation. All the patients are put on 
broad spectrum antibiotics as a routine. 

_ Summary.—4A study of five-hundred cases of hand injuries treated in our 


unit during the period June, 1977 to December, 1978 is presented. The different 
types of injuries, types of people involved and the different ways of management, 


have been described. Simple methods of managing them in small hospitals have 
been described. - | | 
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CLINICAL CLUES 


1. Fevers of unknown origin may be uncommon manifestations of 
common diseases, 


| 2. One of the advances in the evaluation of fever of unknown origin 
. has been the use of liver scan. 


.. 3. The clinical characteristic of inflammatory bowel disease may be 
indistinguishable from those of amoebic colitis, 


4. Biopsy of an ulcer with serial sections may disclose the organisms 
of amebiasis in 40 to 80% of the cases, 


5. The hall mark of esophageal scleroderma is diminished or absent 
peristalsis in the distal two thirds of the organ. 


6. At least two-third nos. of the patients with scleroderma will have 
gastrointestinal tract involvement, The basic pathothlogy process is 
atrophy of smooth muscle with subsequent fibrosis, 

7. Small-bowel stasis after vagotomy may be a result of bacterial 
overgrowth leading to diarrhoea and malabsorption. In addition, losing the 
reservior function of the stomach may uncover latent lactose intolerance or 
celiac disease. 


8. Upper air-way obstruction may present symptoms of chronic 
obstructive lung disease such as asthma. This should be considered in all 
patients with a history of progressive dyspnea. The dyspnea of upper air 
way obstruction may increase with exercise or change with body 
pesitions, Cough with a peculiar brassy sound, hoarseness, hemoptysis 
sheuld suggest the diagnosis. On auscultation the wheezes and rhonchi 
frequently have the same pitch and are louder nearest to the trachea. 


9. Anemic patients will not show cyanosis until the development of 
severe arterial hypoxemia. 


10. The tongue is probably the most sensitive site for the observation 
of central cyanosis. Ear lobes, conjunctivae, and nail beds are generally 
unreliable. 


11. The classic picture of hematogenous osteomyelitis is that of a child 
with high fever and exquisite tenderness over one of the large bones. 
Humerus, femur, and tibia are most likely to be involved. 


12. In vertebral osteomyelitis, blood cultures are frequently negative, 


13. Ansrobie organisms are frequently involved in osteomyelitis of the 
lower leg. 


14. Itmay be difficult to differentiate between bone crisis and developing 
osteomyelitis in patients with sickle cell disease.—(New York State Journal 
of Medicine, May, 1978). 
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LOW DOSE INSULIN IN DIABETIC KETO-ACIDOSIS* 

N. RAJENDRAN, м.в., B.8., Senior House Surgeon, 

OM PRAGATHEESWARAN, M.B., B.8., Senior House Surgeon, - 
PRITHIKA CHARY, м.р., р.м. (Neuro.), Asst, to diabetologist, 

— SESHIAH, м.р., Reader in Diabetology, v xu 
& — dud 
SAM. С.Р. MOSES, s.8c., M.D., F.A.L.I.D., Р.1.0.А., 
Honorary Professor of Medicine, 


[ From Department o Ji Diabetology, Madras Medical College and 
Govt. General Hospital, Madras-3 ] 


pln low dose insulin regimen has revolutionised 
Д the management of diabetic keto-acidosis and as a result the 
morbidity and mortality have been curtailed to negligible 
proportions. This regimen has proved to be simple, safe, effective 
and suitable for any peripheral hospital which is poorly-staffed 
and equipped. | 
Aim of study.—Until 5 years ago, the initial dose of insulin 
administered varied between 50 – 200 units with equivalent doses 
at frequent intervals, thereafter. These were given intra- 
venousl у, intramuscularly or subcutaneously or any combination of 
these groups. This high dose insulin regimen was fraught with 
anxiety, uncertainity and lack of control. The dangerous sequela 
like late hypoglycemia, severe hypokelemia, hyper-lactatemia, 
fall in plasma magnesium and phosphate concentration and 
osmotic dysequilibrium were a rule rather than an exception. 
Though the low dose regimen in the management of diabetic 
ketoacidosis was known and practised in this hospital about two 
decades ago, somehow it was not pursued enthusiastically. 
Recently a number of articles on this subject have appeared in 
Medical Journals and this has prompted us to re-examine the 
utility of the low dose insulin regimen in the management of 
diabetic keto-acidosis under conditions prevailing in our city. 
Material and methods.—Patients admitted in the Govt. 
General Hospital, Madras, were taken up for the study. A total of 
9 cases were thoroughly investigated and evaluated. The 
elicitation of history included duration of diabetes and the 
treatment taken previously. These patients, were submitted for 
general, medical, biochemical and radiological investigations. 
We have included in this study both juvenile and maturity onset 
diabetic patients, with , the duration of diabetes varying from 
1-10 years. | 
Resuurs :—The control of blood sugar was gradual in all the 
cases of diabetic keto-acidosis with low dose insulin without any 
electrolyte imbalance like hypokalemia, and hyponatremia and 
also any untoward hypoglycemic episodes. All the patients 
recovered well without any mortality and morbidity. 


*Specially contributed to the ‘ANTISEPTIO’. 
| [ 386 ] 
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Five of the series were insulin dependent and 4 of them 
were maturity onset diabetics and on oral hypoglycemic drugs 
without good metabolic control. 

The mean age of these patients was 35 years, with a mean 
duration of diabetes for 5.375 years. 




















TABLE I UR TENEI ДЕ 
B A - Showing the blood urea and 
Showing the age and duration of diabetes | . ^. blood sugar levels — 
Duration of Es : 
— А ays Blood urea| Blood sugar 
Statistics Age i B. diabetes Statist : торт вир 
і ge іп yr —— atisties in mg% | in mg% 
- Mean * 35 5:375 Mean — 43-88 55858 — 
8. D. Съ. 19°36 4:138 S.D.. X 31:797 214* 19 2.0.3 








2 Blood urea and blood sugar estimation was carried out ава 
routine in all these cases by the conventional method. 3 


:, The mean blood sugar value in these patients was 558-58 mg% 
whereas the mean blood urea level was 43:88 mg%. 


‚ ш all the cases during treatment serum electrolyte esti- 
mation was done at regular intervals and as already stated there 
was no electrolyte disturbance during and after treatment. 

| TABLE, III 


Showing the serum electrolyte values Ў 















ae Sodium in Potassium in Bicarbs in Chlorides in | 
Statistics mEq/lit. mEq/lit mEq/lit. |  mEq/lit. - 
Mean — par 131-25 4071 C 4948 ey ДИП 


8. D. Me 1-44 0-975 — 2-581 844-—— 





.-Dosage of insulin.—All the cases were put on plain insulin, 
ав soon-as the diabetic keto-acidosis was detected; 10 units of plain - 
insulin was given IV and 10 units given IM along with IV. fluids. 
like normal saline for correction of dehydration. Subsequently 
10 units of plain insulin IM was given every hour till the keto- 
acidosis was controlled. Once the blood sugar returned to 
250 mg%, the regimen was changed to ‘Sliding scale” as 


follows :— 
Urine Sugar Plain insulin — D)iscussion.—The aim of insu- 
LL — ое ОЛАЙ therapy is the inhibition of 
Red 444 20 units lipolysis (and thus ketogenesis) 
Yellow ++ 10 units апа gluconeogenesis, improve- 
Стееп + 6 units ment of peripheral ketone body 





utilisation and ultimately in. 
creased peripheral glucose metabolism. In a normal male, serum in- 
sulin concentration rarely exceeds 50 micro-units per ml, although 
the hepatic portal insulin concentration wil be 2.3 fold higher. 


fF 
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Lipolysis, glycogenolysis and gluco-neogenesis can be inhibited, 
however, by increments of 10-20 micro-units per ml. Larger 


amounts are necessary to achieve maximal rates of glucose uptake - 


by peripheral tissues and maximal rates of potassium transport. 


Recent work by Brown, Tompkins, Jual and Sonkson 
revealed that therate of fall of plasma glucose concentration was 
faster onthe high dose infusion of insulin thanon the low, 
whereas the fall in plasma free fatty acids, glycerol, and ketone 
bodies were the same on both insulin infusions. The mechanism 
whereby the two rates of insulin administration lowered plasma 
glucose concentration differed. During low dose infusion, there 
isa decrease in glucose output, whereas during the high dose 
infusion the glucose concentration was produced entirely by a 
fall of hepatic glucose concentration which fell because both the 

————— rpateof hepatic glucose produc- 








Insulin — rra + кв tion fell and the rate of glucose - 
! _ utilisation rose. In all experi- 
Low | Fall of hepatic i ments, there was a direct rela- 
Glucose Output (9 - tionship between a fall in serum 
High | @ | potassium concentration and the 
yt + М plasma glucose concentration, 
мабла irrespective of the mechanism 
utilisation that reduced the glucose con- 





— centration. These results indi- 
cate that in uncontrolled diabetes, low dose insulin infusions 
lowered the blood glucose concentratien entirely by reducing 
glucose production from the liver and that the effect of insulin 
on potassium transport is independent of its effect on glucose 
uptake. : | 


Schade and Eaten showed in keto-acidotic subjects, that the 
maximum suppression of ketogonesis can be obtained with serum 
insulin levels of 120 micro-units per ml. while half maximum 
rate were achieved with levels of 24 micro-units per ml. These 
were obtained with infusion rates of 0-1 and 0-01 units of insulin 
per kg. per hour respectively. 








Insulin/hr. Glucose } |K + Transport Glucose concentration fell 
| only slightly with the lowest 
0:01 UN/KG Slight — dose (0-01) at 2/3 maximum rate 


01 UN/KG 2/3Maximum Minimal with 0-1. unit per kg. per hour 
L0 UN/KG . Maximum Marked апа most with 1:0 unit per kg. 
per hour. In contrast potassium 
shift was only marked with 1:0 unit per kg. per hour. Thus 
there is а clear difference in the sensitivity of these three 
actions of insulin. 





Insulin given intravenously has à half life of 4-5 minutes, 
that by the intra-muscular route of 2 hours and by the subcuta- 


py Er Ng Бс 55 ы — See ы — 
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neous route of 4 hours. If insulin is to be used intravenously, 
it should be given as a continuous infusion. Each unit per hour 
given will produce an increase of 20 micro-units per ml. so that 
4 to 6 units per hour will give effective circulating insulin 
levels. Recently, Kitabchi and his colleagues have studied the 
effects of subcutaneous, intramuscular, and intravenous in- 
sulin. The dose taken to achieve normoglycemia by the three 
routes was similar but the initial response to blood glucose and 
ketone bodies was greater with the intravenously treated 
group. 

The advantage of the intravenous route is that the insulin is 
being delivered directly into the circulation and a constant plasma 
insulin concentration is rapidly achieved. Albert et al have used 
no additives and found no difference in response in patients given 
insulin with or withovt albumen. The intramuscular route is 
suitable for poorly staffed centres and in any patient will give а 
predictable response but adequate rehydration is important. 
The build up of suitable plasma levels is slower than the 
intraveneous insulin, even when the loading dose was used. For 
this reason, it is preferable to start with 10 units as intravenous 
bolus and 10 units as intramuscular and thereafter 5 units per 
hour as recommended by Eskildsen and Nerup. 


The theme of therapy of diabetic keto-acidosis is “GO SLOW 
& GO LOW.” ; | 


Summary.—Nine cases of diabetic keto-acidosisis in the age group between 
11-70 years, whose duration of illness ranging from 1-10 years were admitted, 


Both clinical and biochemical assessment were carried out before, during and 
after the treatment. All of them were given intravenous fluids to correot 
dehydration and plain insulin 0°1 unit per kg.body weight was administered. 
With the above low dose regimen, the blood sugar fell gradually, ketone: ів. 
appeared and there was no electrolyte disturbance. This method is safe and 
effective and can be practised even in small centres. | 
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TREATMENT OF PILES WITH 
THE MAXIMAL ANAL DILATATION METHOD* 


К. M. SHYAM PRASAD, M.B.,B.8., Senior House Surgeon, 
D. THANIKACHALAM, m.s., Hon. Assistant Surgeon, 
AND 
R. NANJUNDA RAO, в.ве., M.8., F.1.0.8., F.B.8.T.M., F.A.0.8., Prof. of Surgery, 
| [ Government General Hospital, Madras ] 


trial study of the usefulness of the maximal dilatation 

of the anal sphincter was conducted on 20 patients as 
described by Lord. АП degrees of piles were included in this 
study, post dilatation morbidity and complications were mini- 
mal, and the results were extremely favourable when compared 
to conventional haemorrhoidectomy. | 


Material and methods:—Twenty patients admitted at 
random with a history, symptoms and signs of piles were taken 
up for the above trial. There was no pre-selection of patients. 


Тав I PR:—Tight gripping of the 
finger was present in almost 





í 








2 Язна . every case except in 2 cases of 

Types of cases |S | 3 HE 2 associated fissure where PR was 

д |890" * not done due to severe spasm of 

ee ш " йб he aplinoter: 

I° piles we Зе е Procedure.— This procedure 

— b t — сап be done under proper local 

E Ae > anæsthesia or general anæsthe- 

thrombosed piles 3 + + + віа. In this study general anæs- 

Piles with fissure 2 +  — + thesia was given to all patients. 
Frequency of symptoms The method was as described. 
Bleeding 20. — .—-. by Lord, Тһе anal canal and · 
Prolapse ot a ^ 15. 1. .. the lower rectum were forcibly . 
Pain 5 2 s e. dilated digitally till almost the - 





| whole fist could be pushed 
through the rectum. А gauze pack was left in the anal canal for 
4 hours following dilatation to prevent submucous hematoma 
formation. l 


Patients were advised to continue their normal rice meal 
(Bulk former). Lord had suggested a special bulky diet for his 
patients. The patients were also tutored to introduce two or 
three fingers of their left hand lubricated with any oil into the 
anal canal and gently dilate it. (Lord has recommended the use 
of a special dilator for this purpose). They were advised to do this 
twice a day after defecation. | | 


These patients were assessed on the following criteria. 


*Specially eontributed to the 'AxTISEPTIO', 
[ 890 ] 
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TABLE п 
Showing the results 


—— — MÀ —— 


Results 





Total success (completely free of 
-symptoms and disappearance of - . -. 
hemorrhoids 3 


Partially successful eres of symp- 
` toms persistence of hemor. 
rhoids but deoreage in size 
and oedema) 


Total failure 


r |e | ur 


391 
Type of cases 
Prolaped Pile = 
c 
thrombosed Ріг Total | 


piles 





Total failure — 15% only. 


Results and complications :—The following complications were 


specifically looked for during the 
period. 





Immediate : 


Urinary retention 
Faecal impaction 
Post dilatation 

haemorrhage oe Nil 
Minor spotting of blood ... 10 cases 
Transient faecal in- 


2 cases 
Nil 


continence 3 cases 
Prolapse 3 cases 
Perianal haematoma Nil 
Anal epithelial tear 4 cases 


Late ; (Follow up for a period of 


undergo hemorroidectomy. 


early and late post-operative 


After a followup of 6 months 
the patients with total success 
(14 cases) were continuing to 
have no evidence of their old 
complaints. | 

The patients with partial 
success (3 patients) had to 
In 
three patients (two thrombosed 
piles and one III degree piles) 
the mass had regressed consi. 
derably and the bleeding had 


E P genui Nil stopped. In the 2 patients with 
icio tags lcase thrombosed piles, the surgery 
Faecal incontinence Nil © жав done earlier than usual ав 
Flatus incontinence - 4. Nil the infection also cleared quick- 





—— ly. There was no incidence of 
spread of infection into the portal system due to this dilatation. 

There was a total absence of response in 3 cases of ПІ degree 
piles for which conventional hemorroidectomy was done. 


Discussion.—In 1969 Lord described the outpatient treat- 
ment of piles, by forced digital dilatation of the anal canal and 
thelower rectum. Lord had suggested that in patients with 
hemorrhoids there is an abnormal amount of fibrous tissue in the 
region of the * pecten.' This produces a degree of stenosis, which 
would be relieved by dilatation. Defecation is then accom- 
pl ished with the production of à high pressure in the anal canal 
which may be a cause of hemorrhoids. Though such abnor- 
mality was never convincingly demonstrated, the successful 
application of this procedure, was confirmed by several reports 
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and trials. (Chant -eé-al 1972, Macln Tyre 1974, Balfour 1972, 
Jones and Schofield 1974). .. — — 

D. Hancock and Smith in 1976 (University Hospital of South 
Manchester) measured the anal pressure and the motility in 56 
patients with hemorrhoids and 40 asymptomatic subjects. The 
anal pressure of patients with hemorrhoids was found to be 
significantly higher than that in the controls. „ Ultra slow pres- 
sure waves were present even under anaesthesia with all the 
voluntary muscles paralysed, thus demonstrating the abnormal 
activity of the anal sphincter. Measurements after anal dilatation 
showed complete abolition of ultra-slow wave activity and а very 
significant drop in pressure. This study confirms, and provides 
a rational basis for the Lord's procedure, since it corrects the 
underlying overactivity of the internal sphincter. 

. One significant factor is the negligible amount of pain during 
the post-operative period, and shortening of the period of stay in 
the hospital. These are the great advantages over treatment by 
hemorrhoidectomy. | Сед _ 
- Conclusion.—The success rate, the result, and the short 


stay in the hospital, were very encouraging after this procedure. 


Though this series consists only of a small number of cases and our 
follow up was fora short period, we conclude that the Lord's 


. procedure will be very useful in 1° and 11° piles. It also shortens 


the interval period and stops the bleeding in cases of complicated 


piles. In addition. | 


(1) Surgery can be avoided in early cases. (2) There are no 
post-operative complications. (3) Stay in the hospital is short. 
(4) Shortens waiting period in thrombosed piles. 
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DIABETIC KETOACIDOSIS 


Continuous low dose insulin infusion was employed in 12 children 
aged 5 to 18 years with diabetic Ketoacidosis. Initial blood glucose levels 
ranged from 310 to 1500 mg. per 100 ml. АП patients responded well to 
this mode of treatment, and none developed side-effects such as hypo- 
glycemia or hypokalemia. Normoglycemia was achieved 2 to 13:5 hours 
after onset of treatment. Findings support the view that insulin resistance 
is not а characteristic feature of diabetic ketoacidosis and that the low- 
dose continuous insulin infusion appears to be the treatment of choice 

-in pediatric patients.—(New York State Journal of Medicine, Aug. 1978), 
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Eclipta alba and 
Andrographis 
paniculata are the 
two other well-known 
synergists used in 
various liver disorders. 


Extracts of these three 


plants form tlie most 
powerful combination 
to fight all liver 
derangements and 
restore liver functions. 


EFROLI 


EFFECTIVE LIVER CORRECTIVE 


The efficiency is 
further enhanced by: 


Ocimum sanctum 
(Tulasi) universally 
used in chronic · 
conditions and 


Terminalia chebula, а. 


rasayana. 


FORMULA Eac Each 
Tablet contains 6 ml. contains 
_ Tephrosia 

purpurea E 120 mg. 60 mg. 
Eclipta alba 60 mg. 30 mg. 
Andrographis 

paniculata 30 mg. 15 mg. 
Terminalia chebufa 30 mg. 15 mg. 
Ocimum sanctum 30 mg. 15 mg. 


Presented as: Tablets—Bottle of 50 Tabs 
Syrup —8Bottle of 120 ml. 






Pallavaram, Medras 600 043 


i Manufactured һу: 
e» Orient Pharma Pvt. Ltd. 
(Indian Medicine Division), 


Tephrosia purpurea, 
a plant well-known as 
an enemy of 


liver diseases 


Now used | 
for the first time 
ina powerfu 
formulation for 
liver disorders- 


TefroB is a powerful, 
yet gentle and 
sustained liver 
stimulant to protect 
the liver from the 
silently creeping In 
liver destructive forces 
like microbes, toxins, 
drugs & chemicals, 
alcohol and persistant 
malnutrition. 
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- LIV-532 IN THE TREATMENT OF 
CIRRHOSIS OF LIVER—CERTAIN OBSERVATIONS* 


К. K. SINGH, m.B.,B.8., M.D., (M.U.), D.T.M., & н. (M.U.), 
Formerly Research Scholar, Department of Medicine, 
Y. K. SINGH, M.5.,5.8., (B.U.), M.D., (M.U.), 
К. M. DUBEY, м.р.. (в.0.), Associate Prof., Department of Biochemistry, 
V. SHARMA, м.р., (Pat.), Assistant Professor, Department of Medicine, 
AND 
Prof. B. N. MISHRA, D.T.D., (Delhi), м.в.о.Р., (U.K.), 
Professor and Head of the Department of Medicine, 
[Darbhanga Medical College, Laheriasarai] 


[VrRopvorros:—Cirrhosis of the liver is a generic term applied 
to chronic diffuse liver disease of multiple aetiology charac- 
terised by (i) destruction of parenchymal cells (ii) distortion 
of normal lobular architecture with nodular regeneration of the 
parenchymal cells and (iii) overgrowth of fibrous tissue. 


The liver controls numerous metabolic processes; acts as 
a storage organ; synthesizes plasma proteins, fibrinogen; pro- 
thrombin, etc.; secretes bile; and detoxicates various substances. 
So the diseases of the liver are bound to have adverse effects 
on the entire system. 


Cirrhosis of liver occurs all over the world but is common 
in developing countries where malnutrition prevails. Cirrhosis 
of the liver peculiar to the tropics is either directly due toa 
relative and absolute deficiency of protein or acts indirectly by 
predisposing the liver to noxious substances such as toxins, 
parasites and viruses. Hepatotoxins of pyrolizidine group and 

aflatoxins cause cirrhosis. р | E 
. Aetiological factors causing cirrhosis of the liver are various 
e.g., hepatic infection, diet, alcohol, autoimmunity, obstruction 
to the bile ducts, chronic congestive cardiac failure, hepatic 
infiltrations. There are three basic pathological types of cirrhosis: 
(1) Diffuse hepatic fibrosis (portal cirrhosis). (ii) Post-necrotic 
cirrhosis, (iii) Biliary cirrhosis. 

The resulting complications of hepatic failure and coma 
or hemorrhagic diathesis with its ultimate fatality occur quite 
frequently in our country. The disease is one among those which 
has remained unconquered even in the Western countries. A 
satisfactory specific treatment is not yet available. 

Liv. 52, a herbal-mineral preparation, is said to have diuretic, anabolic, 
aperient, choleretic, stomachic, hematinic actions with protective and regene. 
rative properties (Sule ef a], 1956 ; Murkibhavi and Sheth, 1957; Northover, 
et al, 1960; Joglekar etal 1963; Patel et al, 1963; Karandikar et al, 1963; 
Captain and Syed, 1966; Damle and Deshpande, 1966; Kale ef al, 1966 ; 


Joglekar and Leevy, 1970; Patel étal, 1972). Marked clinical improvement 
as Well as improvement in liver function tests brought about by Liv, 52 was 
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observed in cases of severe hepatic damage (Sule and Sathe,. 1957), in diffuse 
hepatic fibrosis and portal hypertension (Mathur, 1957). In a-few cases of © 
infantile cirrhosis decrease in cellular infiltration and necrotic changes were 
noted by Vyas in 1960. . Its effect on liver cell regeneration and protection 
against hepatotoxicity has been described by many workers (Joglekar, С. V. and 
Leevy, C.M.; Kulkarni, S.D. et al, 1971; Patel, Jal, R. and байге, N. L. ; 
Prasad, G. С. 1974), Liv. 52 has been shown in various animal studies as 
well as clinical trials to bring about regeneration of healthy liver parenchyma. 
The exact mode of action of Liv. 52 is not fully known, but it is evident from 
the findings of various workers that it has definite protective and regenerative 
actions on the liver parenchyma in more ways thanone, The ultimate clinical 
picture of the disease (cirrhosis of liver) is dependent on the- degree of under. 
lying hepatocellular damage, (Rickels etal, 1948; Popper ef al, 1950; 
Jhingam et al, 1965; Dasgupta and Mukerjee, 1970). | 

Each Liv, 52 tablet contains;—Capparis spinosa 65 mg.; Cichorium in- 
tybus 65 mg.; Solanum nigrum 32 mg.; Cassia occidentalis 16 mg.; Terminalia 
arjuna 32 mg.; Achillea millefolium 16 mg,; Tamarix gallic 16 mg.; Mandur 
bhasma 33 mg. | ^ 


This trialof Liv. 52 in cases of cirrhosis óf liver has been 


undertaken to determine the therapeutic efficacy of the drug in 
the light of highly encouraging claims of various authors. 


Material and methods.— The present study on 80 patients of 
cirrhosis of liver was carried out at the Darbhanga Medical College 
Hospital, Laheriasarai. The age of the patients who belonged to 
both the sexes, ranged from 15 to 65 years. The diagnosis of 
cirrhosis of liver was made on the basis of clinical features, routine 
investigation of blood, urine, stool and other specilized investi- 
gations like plasma proteins (total plasma proteins and albumin 
and globulin separately), serum bilirubin, serum alkaline phospha- 
tase, thymol turbidity, S.G.P.T., S.G.O.T., cytology and chemistry 
of ascitic fluid and liver biopsy. Patients having hematemesis 
and malsena were excluded from the study. — 


Patients were divided into two groups of 40 each. Опе 
group was put on Liv.52. The dosage schedule was six tablets 
daily. The other group served as control and was treated with 
Vit. B-complex, corticosteroids and diuretics. Each patient was 
examined thoroughly at intervals of 2 months, 4 months and 6 
months—including symptomatology, physical signs and specia- 
lized investigations to determine the degree of improvement in 
both the groups as well as to compare the merits of the two lines 
of treatment. | ! ГЕЯ | 

Cases in each group were intially examined histopatho- 
logically and then, after 2 months, 4 months and 6 months of 
treatment. For clinical evaluation each group was divided into 
advanced, establised and early cases on the basis of the histo- 
pathological picture (Table I). The efficacy of the treatment 
was judged by the amelioration of subjective symptoms and 
objective signs, the degree of improvement in various liver 
function tests, as well as the degree of -histopathologigal 
improvement. — eT aes 
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TABLE I | | Age aet e 
| ср. ey aren in, the present study of 
» Showing the na distribution of cir rh овів о f | iv er 
ing severity, early e 
Estab. anced -and advanced cases 
Group Early Advanced х : | : 
L- jw Bera . basis of histopathologi 
Liv. 52 9 17 14 re), 62 were males an 
_.. Control ^ 6 .12 әз — females ranging from 


eee ee Te 4year$of age, heus jon 
falling in the age group of 36 to 45 years Table II). 
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Showing the age and sex incidence in the control and Liv. 52 groups . 

















| Control group Liv. 52 group - 
Serial Age group vp Sea Grand 4 
No. in years Total 
Male |Female| Total Male |Female | Total { 
1 15 - 95 -— 3 3 1 — 1 * 
9 26 — 85 8 4 12 3 9 197 
3 36 — 45 12 2 14 11 2 13 27 
4 46 — 55 7 1 8 9 2 11 19 
b 56 — 65 2 1 3 6 — 6 9 
SSeS 
29 11 40 33 7 42 80 


Of the various symptoms, loss of appetite was present in 56 cases 

and flatulence in 51 cases. Various other features like diarrhea, | 
vague abdominal pain, epigastric discomfort, jaundice, nausea, 
vomiting, pruritus, dark coloured urine, fever, anaemia, weak-  - 
ness, etc..were also observed (Table IIT). Of the physical signs,  - 
venous рготіпапсе was seen іп 76 cases. . Ascites, hepatomegaly, _ 
splenomegaly, oedema, testicular. atrophy, gynaecomastia, spider 
angiomata were also found in varying percentages (Table IV). — 
The progress of the patient was evaluated clinically, by different _ 
biochemical tests for assessing liver function and by liver biopsy. __ 
Symptomatic improvement in the. Liv. 52 treated series occurred 
much earlier and most of the symptoms (about 75%) disappeared 
after 6 months of therapy and the rest of symptoms showed 
marked improvement; in the control group most of the symptoms 
(58%) showed a rising trend. The other symptoms either remain- 
ed static or declined. | 


КЕзоїт8— Liver Function ТЕзтз:— Serum bilirubin — 
Average initial values of serum bilirubin in the control and Liv. 
52 groups were 1-72 mg% and 1:33 mg% respectively. These values 
after 2 months of treatment in the two groups were 1-78 mg% and 
1:28 mg% and after 4 months of treatment 1:85 mg% and 1-19 mg% 

f after 6 months of treatment 1-93 mg% and 0-87 mg% respec- 
i 





ively. Sub-icteric level of bilirubin was seen before treatment 
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ontrol group in only 80% and in the Liv. 52 group in 82:5% 
. After 6 months of treatment this remained static in the 
toup but in the Liv. 52 group all cases showed lower 


+s levels (Table V). 
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e TABLE III | 
‚ aowing the progress In symptomatology in control and Liv. 52 groups 


: Control | . Liv.52 




































aptoms — Two Four Six | : : Two Four Bix 
X — ыны months | months montha | Initial | onthg ' months | months 
- (o/& —— — QE ceu adis а Ry = 
(x78) i appetite 29 30 83 33 _97 18 10 0 
Gd OF 911 4 3 0 0 5 2 0 0 
а. Е: әлә A SI mi- | | ‘ 
| engotd [9^4 з 18 16 0 
EU во) s H- Т Е UH 15 8 
| popu > n | MM | 
ШЕ Aa 794 8—-. Tq 4 И 9 0 0 0 
= 80890 0B aoe 26 26 26 26 25 15 7 0 
^». u[7$S)ID*e 16 14 14 14 l6 . 12 7 0 
и. ` 15 12 10 105. 3857568 5 0 
EUM е. „ооа 15 15 18 14 14 0 0 0 
Е е аў 8 8 1 87-4 4 1 0 
; £1 13 23 24 8 LU i 
б 8 9 10 n 6-79 . ! 
3 : 
i TABLE IV 
z Showing the progress in physical signs in control and Liv. 52 groups 
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Four Six Initial Two | Four | Six 

omy months | months | months months ; months | months 

1 Venous prominence 38 | 88 37 38 

2 Ascites | 31 81 26 28 

_ 8 Oedema 30 B AN 36 28 20 2 16 

4 Liver enlarged 16 14 14 14 19 . 19 17 14 

5 Spleen enlarged 32 35 35 36 31 81 31 30 

| 1 Gynsecomastie 4 4 4 IRE EC 6 б 

EE "e fSoidernevi =. 8 ^ 10 п 1 1 4 à 
E _ Serum alkaline phosphatase :—' The initial level ranged from б 


B 


= —88 К.А. units with an average of 16:20 К.А. units in the 
— control group. In the Liv. 52 group it was 6—36 K.A. units with 
. an average of 15:8 K.A. unite. The average values after 2 months, 
— 4 months and 6 months of treatment in the control group showed 
= . 16:40. 19 45 and 20:90 K.A. units whereas in the Liv. 52 grou 
сс 6 values showed 14-7, 14:07 and 11-92. (Table V). Y 
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ç Aymol turbidity :—The initial range of thymol turbidity in 
LO% ontrol and Liv.52 groups was 8—14 units and 1-8 units with 

« f average of 5:07 units and 5:32 units respectively. The average 

^ values after 2 months, 4 months and 6 months of treatment in 

"control group were 6:7 units, 7:52 units and 875 units as against 
4-45 units, 42 units and 3-47 units respectively in the Liv.52 
group (Table V). | | 


S. G. P. T. :—The average initial values in the control and 
Liv.52 groups were 51:4 and 54:3 units respectively. In the 
control group after treatment for 2 months, 4 months and 6 
months average values rose to 545, 57:97 and 61:2 units 
respectively, but in the Liv.52 group average values showed a 
declining trend (Table V). | | | 

S. G. О. Т. :—The initial average values of S. G. О. Т. in the 
control group was 53:7 units as against 51:67 units in the Liv.52 
group. In the control group this rose to 57-7 units, 62:5 units and 
67.9 units after treatment for 2 months, 4 months and 6 months 
respectively whereas in the Liv.52 group the values declined to 
48-7 units, 42:95 units and 29.17 units after treatment for 2 
months, 4 months and 6 months respectively (Table V). 


Total plasma protein :—The initial level ranged from 47 to 

. 69g9; with an average of 5:395 g % in the control group and 

from 5.5 g % to 7:0 g % with an average of 5:815 g % in the Liv.52 

oup. The average values after 2 months, 4 months and 6 

"months of treatment in the control group were 5:417 g%, 5:-447g% 

and 5:47 g % as against 5:865 g $, 5:972 g % and 6:145 g% respec- 
tively in the Liv:52 group (Table V). 

Plasma albumin :—The initial plasma albumin level ranged 
from 1:5-3:9 g % with an average of 2:50 g % in the control group 
as against 1:9—4-:4 g % with an average value of 2:52 g % in the 
Liv.52.. The average values in the control group after 2, 4 and 6 

months of treatment were 2:36 g%, 2:24 g% and 2-08 g% whereas 
in the Liv. 52 group they were 2:75 g%,3:09 g% and 56 g% 
respectively. | 

Plasma globulin:—The initial average value in the control 
and the Liv. 52 groups were 2-895 р% and 3:3 g% respectively. In 
the control group after treatment for 2 months, 4 months and 6 

— months, values rose to 3:05 g%, 3-21 g% and 3:382 g%. In the Liv. 
52 group after treatment for 2 months, 4 months and 6 months 
values declined to 3:107 g%, 2:877 g% and 2:585 g% (Table V). 


Albumin:—Globulim ratio :—The А : С. ratio which was 
1/1:16 and 1/1-32 in the control and Liv. 52 groups respectively 
at the beginning of the study reversed in the Liv. 52 group after 
treatment to 1:37/1, while in the control group the value of albu- 
min diminished and that of globulin increased and so the radio. 
became 1/1:62 (Table VI). 
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Shows pre-treatment biopsy picture of Shows post-treatment improvement 


liver in the Liv.52 group with the feature (after 4 months of Liv.52 therapy) in 
of inflammatory cell infiltration, fatty the same with cloudy swelling and 
changes and fibroblastic activity. occasional fatty changes. 





Section shows post-treatment picture 
(after 6 months of Liv.52 therapy) in 
the same with hypercellularity at places 
and normal liver cell cords. 





Shows pre-treatments biopsy picture of Post-treatment biopsy picture of the 
liver in the Liv.52 group having marked same showing liver cell degeneration, 
fibrosis with pseudolobule formation and fibrosis and in places formation of 
complete loss of normal architecture. regenerating nodules as evidenced by 


aggregation of cells. 





Shows pre-treatment biopsy picture of liver in control group 
with features of liver cell degeneration, cloudy swelling, fatty 
changes and fibroblastic activity. 





-— 0 


Shows post-treatment (after 4 months) biopsy picture of 
liver in control group with definite fibrosis and liver cell degen- 


eration. 





Shows post-treatment (after 6 months) biopsy picture of 
the same with advancement of cirrhotic process with formation 
of pseudolobules, bile-stasis, massive fibrosis and complete 


loss of liver cell architecture. 


^N 
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TABLE VI 


Showing the albumin globulin ratio in control and Liv..52 groups 


Initial 2 months 4 months 6 months 


81. — — — — 


Control | Liv. 52 | Control | Liv. 52 | Control | Liv. 52 Control , Liv. 52 


No. 


1 Zh ER, 4 КЕ 0 1:37 
1-16 1-32 1-29 1-13 1-43 1 1:62 ER: 2: 
— ————————— c 

Histopathology :—The initial histopathological picture in both 
the control and Liv. 52 groups showed three types of histological 
picture (7) slides showing cloudy swelling, fatty infiltration, cel] 
degeneration and at few places fibro-blastic activities (labelled as 
early cirrhotic changes), (ii) slides showing cell degeneration, 
fatty intltration definite fibrotic bands at few places with intact 
architecture (labelled as established cirrhosis cases) and (iii) with 
massive hepatic fibrosis, formation of pseudo-lobule and complete 
loss of architecture (labelled as advanced cirrhosis cases). 

After treatment in the control series hepatocellular damage 
actually increased and ina few cases there was insignificant change 
in the histological picture. The Liv. 52 group after treatment 
showed definite improvement in the histological picture with 
aggregation of cells at places, denoting regeneration, was seen 
in 2 cases after treatment with Liv. 52. Very few cases remained 
unchanged. The best result was observed after treatment for 
6 months. 3 FA 

Discussion.—The results in the present series indicate that 
treatment with Liv. 52 has a definite advantage over conventional 
therapy. In Liv. 52 treated cases symptoms like anorexia, 
weakness, nausea, vomiting, disappeared probably due to the 
anabolic effect of Liv. 52 (Kale et al, 1966, Damle and Deshpande, 
1966). Amelioration of the other most distressing features like 
flatulent dyspepsia, oedema, ascites, etc. was also due to the 
anabolic and diuretic action ot Liv. 52. Vague abdominal pain 
and epigastric discomfort were also relieved satisfactorily in 
the majoritv of Liv. 52 treated cases but not in the control cases. 
These symptoms are difficult to explain but are probably due to 
associated gastritis and ascites. 

Diarrhoea is due to fat indigestion as there is lack of bile 
in the duodenum. 1% was controlled after treatment indicating 
that the secretion and excretion of bile increased after Liv. 59 
therapy. 

As regards the liver function tests, overall improvement of 
these was clearly noted after 6 months of treatment with Liv.52 
but patients in the control group showed progressive deterioration. 
erum bilirubin came to sub-icteric level in all the patients while 

fn alkaline phosphatase, thymol turbidity, S.G.P. T., 
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respectively in the Liv.52 group while values of these teste in 
the control group remained elevated in most of the cases or 
remained static in à few cases. 


The floeculation test like thymol turbidity is dependent on 
the abnorml pattern of plasma protein distribution as a result of 
disturbed hepatic synthesis of serum albumin. А diminution in 
the thymol turbidity value therefore shows a corrective trend of 
this aberration promoted by Liv.52—presumbly by improving 
the functioning state of the hepatocytes as also by promoting 
regeneration of the necrosed cells, thereby improving the protein 
synthesis. Reversion of albumin/globulin ratio from 1/132 to 
1:37/1 is in favour of this. Another reflection of the cell-protec- 
tive and regenerative function of Liv.52 is the progressive 
diminution of the serum enzymes like S.G. P. T. and S.G. O.T. 
Such regeneration and repair ofliver cells by Liv. 52 has also 
been observed by Vimala Ramalingam, et al, 1971, and Prasad, 
G.C., 1974. Post-treatment liver biopsy reports show marked 
improvement after 6 months of treatment with Liv.52 while 
control patients showed deterioration. 


Mukerjee and Dasgupta (1971) have suggested a period of 
9 months for optimum effect of the therapy. In this series since 
it was felt that our patients would not always turn up for the 
followup it was decided to study the effect for а shorter period 
of therapy of 6 months—though it cannot be denied that a more 
prolonged therapy of 9 months or more would have been more 
beneficial to the patient than 6 months. "Therapy with Liv. 52 
also shows а márked and significant improvement in the overall 
condition. x 
The use of an indigenous drug Liv. 52 on confirmed cases 
of cirrhosis of liver has been evaluated both clinically and by 
various liver function tests, biopsy, ete. Liv. 52 was found to 
have definite value in the treatment of cirrhosis of liver especi- 
ally early cases. A minimum period of 6 months of treatment 


was found to be necessary for significant improvement. Control 


treatment showed deterioration in all the early, established and 
advanced group of cases. — 


Out of 9 early cases of cirrhosis of liver in the test group 
8 cases showed marked clinical and biochemical improvement. 
This was also confirmed by the biopsy after six months. In the 
control group, out of 6 early cases one showed mild improve- 
ment, one was static and four deteriorated. In the established 
cases in the test group out of seventeen cases there was clinical 
and biochemical improvement in ten cases and the histopatho- 
logical improvement was found in seven cases. In the control 
group out of 12 established cases, two were static and ten deteri 
rated. Similar findings were observed on- histopathologicaN 
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examination. In the test group there were 14 advance e 
Out of these six showed satisfactory improvement in the clinical 
and biochemical findings. In three cases the liver biopsy revealed 
definite structural improvement. Іа the control group there 
were 22 advanced cases, of which one was static and 21 deterio- 
rated. 


Summary—Eighty histologically proven cases of cirrhosis of the liver 
were studied by dividing into two groups of 40 patients. One group received 
Liv. 52 tabs. 2 t.i.d. while the other received standard therapies such as 
diuretics, corticosteroids, vitamins, etc, The Liv. 52 treated cases showed 
markedly superior clinical improvements which were borne out by biochemical 
liver function tests and histopathological assessment after 6 months of therapy. 
The control cases, on the other hand, deteriorated clinically, biochemically and 
histopathologically. | 
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CONSERVATIVE MANAGEMENT OF ACUTE PANCREATITIS 


Acute pancreatitis may present as the milder edematous type or the 
more rare and dangerous hæmorrhagic form. The effects of the latter are 
believed to be due to the activation of pancreatic enzymes, notably trypsin, 
Therefore attempts are being directed to the suppression of panoreatio 
secretory actitivity in the management of the condition. Trasylol and 
glucagon are the agents for this purpose that have received most attention, 
Patients with acute hemorrhagic pancreatitis are subject to respiratory 

failure, so that early monitoring of pulmonary function by the determination 
of arterial blood gas pressures is desirable. This was borne out by the find. 
f ings in six fatal cases.—(J.A.M.A,, 30th June, 1978). 












OSE THERAPY OF 
RIMOXAZOLE (BACTRIM ‘ROCHE”) 
IN UNCOMPLICATED GONORRHOEA* 


G. SURYANARAYANA RAJU, м.в., B.8., D.V., 
Tutor in Venereology and Asst. Venereologist, 
AN 
М. SUBBA RAO, M.B., B.8., D. Y. ! 
. Civil Surgeon, Venereologist and. Head of S.T.D. Department, . - 
(Andhra Medical College and King George Hospital, Visakhapatnam) `. 


ntroduction :—The real incidence of gonorrhea would be much 

more than that reported in the available statistics and it is a 
cause for anxiety to note that the incidence is increasing among 
the teenagers. This disease is quite prevalent in urban areas due 
to free availability of sex especially in the industrial and port 
areas such as Visakhapatnam. The potential danger of importing 
of Betalactamase—producing gonococci from other countries 


‘should not be lost sight of. Today there are many drugs on hand 


which act on gonococci though penicillin is still the drug of choice. 
But the danger with the indiscriminate use of penicillin is the 
production of resistant strains of gonococci which create problems 
to the physician. It was felt that a drug which is effective orally 
is worth a trial especially in a single dose under direct supervision 
and hence this study. A number of recent studies have shown 
the efficacy of Sulphamethoxazole combined with Trimethoprim 
in uncomplicated gonorrhea (Csonka 1969 and others). , 


Material.—This trial with а singleoral dose of Co-trimoxazole 
(Bactrim *Roche' was conducted in the Sexually Transmitted 
Diseases Department of King George, Hospital, Visakhapatnam, 
from 6th October, 1977 to 12th February, 1978 and 41 (forty-one) 
patients suffering from acute gonorrhoea were included in the 
trial. АП the patients were given Co-trimoxazole eight tablets as 
a single oral dose with plenty of water under direct supervision. 

Methods.—The diagnosis of acute gonorrhea was made by 
clinical features and by demonstrating the typical gram 
negative, intracellular diplococci in the urethral smears, Urine 
culture for gonococci was done as a routine investigation. 
Treatment was started on the strength of a positive smear 
for gonococci. Forty one patients were administered Co- 
trimoxazole, eight tablets as a single oral dose out of whom thirty- 
seven patients came back for follow up. Four patients did not turn 
up for the follow up and hence these patients were deleted from 
the trial as drop out cases. All the thirty-seven patients 
attended for follow up on 2nd day and/or 3rd day. Most of the 
patients came for further two follow ups on 7th day 
and at the end of 3rd week for prostatic massage and prostatic 
fluid examination. These patients were assessed as cured TON. 


*Specially contributed to the 'ANTISEPTIO', 
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the following features were noted both clinically and bacterio- 
logically. 


(1) Disappearance of urethral discharge. (2) Absence of 
gonococci in gram's stained urethral smears from 2nd day 
onwards. (3) Absence of gonococci in prostatic fluid smears at 
the end of 3rd week. | | 


TABLE I 


All the patients were males only 











| VDRL teat Percen. 
Marital status — | Results (before therapy) | Blood 989 of 
Age in — — ‘patients —— | | not ' "i 
years | | С : rate tor 
Single Married treated Cured Failure №00 те- | Reactive) given |" “aq 
| SSES t patients 
iem 2. 7 1 РЕ os owe 9 2 4 > 
21—30 ace 10 5 15 14 1 11 3 1 «у 
О нЕ, 2 2 2 " 1 - 1 * 





Total .. 26 11 37 36 l 2b 6 WM 





RESULTS :—All the thirty-seven patients received single oral 
dose of eight tablets of Co-trimoxazole with plenty of water in 
the sexually transmitted diseases department under direct 
supervision. Thirty-six out of thirty-seven patients were cured 
and one was а failure. The age incidence, marital status, VDRL 
reactivity and percentage cure rate is seen from Table I. | 


. Discussion.—A single oral dose of eight tablets of Co-trimo. 
xazole resulted in а cure rate of 97:3% which is nearer to the 
results claimed by Rahim, С. (96%) and Ramachander, M. (96%). 
This probably shows that a sudden high concentration of the drug 
produces a more severe lethal effect on the gonococci than pro- 
longed treatment with low doses. There were no side effects in our 
patients. Most of the patients showed no urethral discharge on 
the 2nd day itself and a few showed minimal mucoid discharge 
with no gonococci in the smears examined. Only eight 
out of thirty-seven complained of slight burning micturition on 
the 2nd day and the rest never complained of this side effect. 
One patient developed non-gonococcal urethritis (NGU) after dis- 
appearance of gonococci. This drug is preferable in acute gonor- 
rhoea because of its simplicity of dosage and high therapeutic 
efficacy replacing injections. It does not interfere with the course 
of concomitant syphilis. Hence we feel that a single oral dose of 
eight tablets of Co-trimoxazole isa simple and suitable therapy 
y uncomplicated acute gonorrhea, | 







 Acknowledgements.—We are thankful to the Principal, Andhra Medical 


E: . College and Superintendent, King George Hospital, Visakhapatnam for accord. 
5 Е ing permission to conduct the trial and publish the results and to the staff o! 
р : sexually transmitted diseases department for the help extended in conducting 


the trial; and to Sri N. Appa Rao for the secretarial assistance. We thank 
also Roche Products Limited, Bombay, for supplying Bactrim tablets liberally 
for the clinical trial. | 


| REFERENOE: 


1. Osonka, G. W. (1969) - Post.graduate Med. J. 45, Suppl. 77. 
- .$. Neisseria gonorrhoea and gonococcal infections - WHO publication 1978. 
в, B. J. V. D., 51, 31, 1975. | 
4. Subba Rao, M. et al, (Feb. 1977) —Antiseptio, 74, 2, 75—77, 
5. Rahim, M. et al, B.J. V.D., 1976. 
6. Ramachander, M. et al, (May 1978)— The Indian Practitioner, 31, 5, 231.234. 


EFFECTS OF PROPRANOLOL AND NITROGLYCERIN ON LEFT 


VENTRICULAR PERFORMANCE IN PATIENTS WITH 
CORONARY ARTERIAL DISEASE 


Left ventricular ejection fraction, end-diastolic volume, and cardiac 
output were measured by a radionuclide method (Scintillation probe and 
radioactive indium) in 18 men with coronary arterial disease. The effect 
of propranolol administration (two hours following oral administration of 20 
mg, 40 mg, or 80 mg.) of nitroglycerin (0'4 sublingually administered), and of 
these two drugs in combination were measured. Nitroglycerin increased the 

ejection fraction and decreased the end-diastolic volume and cardiac output. 
Propranolol (20 mg. regimen) did not alter these measurements, although a 
15% or greater decrease in the ejection fraction was observed in three of six 
men with an abnormal ejection fraction. Therapy with propranolol (40 mg. 

_ and 80 mg. regimens) decreased the ejection fraction and cardiac output and 
increased the end-diastolic volume. Of six men with an abnormal ejection 
fraction, five had a 15% or greater decrease after receiving the 40 mg. тері. 
men of propranolol. Nitroglycerin in combination with propranolol resulted . 
in a decrease іп the end-diastolic volume апа ап increase in the ejection - 
fraction, with a further decrease in the cardiac output. Therapy with pro- 
pranolol was associated with a reduction in heart rate, and this drug blocked 

. the increase in heart rate associated with administration of nitroglycerin. The 
effects of therapy-with propranolol in combination with nitroglycerin favour. 
ably alter the left ventricular volume and heart rate in terms of the myocar- 
dial demand for oxygen.—(J.A.M.A., 14th July, 1978). EHE 


Q. Isthere any remedy or preventive technique for red eyes caused by 
regular swimming in chlorinated baths f 

A. The only method of preventing red eyes caused by swimming in 
chlorinated water is to wear protective goggles. Care must be taken. how- 
ever, in removing these goggles as injuries have been caused by fingers 
slipping and allowing the elastic headband to snap the goggles back on to 
the eye.—(B. M. J. Tth Oct. 1078) — —— re ES а 





Day — — — 
А ш". — жылу с. ] s 
=». A » N af . 
r Е. 
= А 





Vor. 76, No. 7] THE ANTISEPTIC 


" gem — ut "ҮҮ E * 
- [ш M I Ww т a | ) E. 
DS D È ||! | ҮШ, [| b) ie | 


i И y И" ji | T ў > i E 
ана m | | 94 in 
a. g ja -4 | i, » ic 4 | = 


к А " hi 
3946 T T = i 
ы (UO NEST ae 


| val 


|| li E, A 


sti dm ч ‚| 
Y Hil ad 7 * p^ 6 | мы i ill 
4 ШП ull. MM 4 


RESTECLN зине 


TETRACYCLINE HCI WITH ASCORBIC ACID 
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RABIES—A REAPPRAISAL 


К. SRINIVAS, р.м., (Neuro.), F.R.0.P., (London), F.R.0.P., (clasgow)., 
Hony. Clinical Professor of Neurology, Madras Medical College, Madras, 
N. RAGHAVAN. M.v.Sc., D.V.S.M., P.H. (Edinburgh), | 
Associate Professor of Preventive Medicine, Madras Veterinary College, Madras 
AND 
M. NARAYANAN, м.в., B.S., General Practitioner, Madras 


PART II 


(Continued from page 356 of the June, 1979 issue of the ‘‘ANTISEPTIO’’) 


REATMENT :—Pre-exposure immunisation.—This is indicated 

for all people for whom rabies is a real risk: veterinarians, 
medical personnel managing rabies cases, rabies research workers, 
dog handlers, forest workers and overseas travellers going to 
rabies endemic areas. They must receive a course of anti-rabies 
vaccine once a year and must not be considered protected until 
they show a minimum serum neutralising antibody titre of 1:5. 
In all immunised personnel, the serum should be tested for 
antibody 3-4 weeks after the last dose and if the response is not 
satisfactory, booster doses of the vaccine must be given until an 
adequate response is obtained. The schedule for pre-exposure 
immunisation using various vaccines currently available is given 
below : | 


TABLE IV 
Showing some currently available anti-rabies vaccines 
ö—— — — — — С 








Vaccine . Tissve of origin Nature Commenta 
Semple Sheep or rabbit Fully inactivated — 
brain with phenol 
Fermi Sheep brain Partly inactivated — 
with phenol 
Modified Semple Sheep brain Fully inactivated Available in India 


with beta pro. 
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piolactone 
Fuenzalida Suckling mouse Inactivated with Incidence of neuro. 
brain phenol paralytic reaction 
is less probably 
due to minimal 
amount of myelin 
Flury— Low egg Chicken embryo Live attenuated Not suitable for 
passage (LEP) human use 
— High egg 
passage (HEP) 
ck embryo Duck embryo Inactivated with Extensively used in 
vaccine (DEV) beta. propiolac. the U. S. 
tone 
Tissue culture — Hamster kidney Inactivated with Largely for animal 


vaccines 


— Human diploid 
cell (HDCV) 
embryo lung 


— 
> 2 


beta. propiolac. 
tone 

Inactivated with 
beta. propiolac. 
tone 
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use 


Highly immunogenic 
and safe 
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Nerve tissue vaccine (NTV).—2 ml. given subcutaneously 
along the anterior abdominal wall daily for seven days successi- 
vely. This is the only vaccine currently available in India and 
is supplied by the Pasteur Institute, Coonoor. 

Duck embryo vaccine (DEV).— Two regimens have been 
used with good results :—(i) Two 1 ml. injections subcutaneously 
at monthly intervals with the third dose 6-7 months later. 
(ii) Three 1 ml. injections subcutaneously one week apart with 
the fourth dose 3 months later. The NTV and the DEV are 
compared in Table V.  _ 

Ы TABLE V 
Showing the comparison between NTV and DEV 








NTV | DEV 
_ (i) Immune response delayed | Immune response occurs earlier 
. (ii) Immune response lasts longer Less sustained 
(iii) Duration of post-exposure treat. 
ment is less Daration of treatment is greater 
(iv) Dose of vaccine per day is larger Dose per day is less 
— (v) Incidence of neuroparalytic 
Я reactions :— | | ; 
1:2 to 8°4 per 100,000 (U.S. data)4i 0-8 per 100,000 (U. S. data) 4! 
1 per 12469 (Coonoor data)46 
(vi) Local reactions more Much less 
(vii) Risk of anaphylaxis lesa Much greater due to presence of 
_ egg protein 





Human diploid cell vaccine (HDCV).—This is prepared by 
culturing the rabies virus in human diploid cell embryo lung 
(WI-38) and later inactivating with beta-propiolactone. - It is 
highly immunogenic, very safe to use with no reports of neuro- 
paralytic reactions во far and- probably 100% effective as shown 
by extensive clinical trials48. The pre-exposure dose can be 1 ml. 
subcutaneously on days 0,3, 7 and 1445with a single booster dose 
of 1 ml. annually. The vaccine is now being manufactured at 
the Wyeth laboratories, U.S.A., the Institute Meriux, France and 
Behringwerke, Germany.. | 

Post-exposure treatment.—(i) Local wound treatment:— 
(W. Н. О. recommendations) This is the most effective means of 
protection against rabies, especially if given within two hours 
after exposure. The wound is thoroughly washed with soap and 
water and all traces of soap removed. Later tincture iodine, 
40-70% ethanol or a quaternary ammonium compound like 1% 
benzalkonium chloride (Zephiran) or 1% cetrimide (Cetavlon) is 
applied. Cauterisation with any otheragent is not recommended. 
These measures will reduce the quantum of virus present in the 
wound considerably. Suturing of wounds is best avoided or done 
after local infiltration of the wound with anti-rabies serum as 
mentioned later. Tetanus toxoid should also be given. — — 


| 
| 
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^^ (W) Passive. immunisation :—The- use: of passive immuni- 
sation (anti-rabies serum of equine origin or human rabies immu- 
noglobulin) along with active immunisation is being increasingly 
recommended especially in-the more: severe cases of exposure. 
9575 efficacy has been obtained with such a regimen. Best results 
. are possible when ARS or HRIG is used immediately after expo- 
sure or at least within three days. Passive immunisation рго- 
vides ап „immediate. source of antibody and. its effect will 
last until active immunisation becomes effective which is usually 
10—14 days after starting treatment. The dose recommended is 
. 40 international units (І. U.) per kg. body weight in the case of 
ARS and 20 I. U. per kg. for HRIG. The Pasteur Institute, 
Coonoor, the manufacturers of ARS.in India, recommend a dose 
of 700 I. U. of ARS for adults and 350 I. U. for children below 
.92 kg.46 - Half the dose is locally instilled into and around the 


wound and the rest injected intramuscularly after enquiring about — 


and testing for sensitivity to horse serum. Always adrenaline, 
_ antihistamines, steroids and a tourniquet must be kept close at 
hand. The incidence of serum reactions can be as high as 16-3%47. 
Serum sickness may present as generalised urticarial eruptions 
occurring 1—21 days after the injection. Fever, lymphadeno- 
pathy, arthritis and anaphylaxis can occur necessitating at times 
steroids and hospitalisation. But usually the reactions are mild 
and can be managed with simple lotions, analgesics and anti- 
histamines. Generalised reactions are more common beyond the 
age of 15. As a combined passive and active immunisation 
regimen is likely to interfere to some extent with the immune 
response produced, booster doses of the vaccine on days 10, 20 and 
90 after the last dose of primary course of vaccination must be 
given. HRIG is safer than ARS but very expensive and avail- 
able only abroad (*Hyperab'—Cutter Laboratories, U.S.A.) 


(tii) Active immunisation :—This is practised with various 
vaccines currently available. (Table IV). The vaccines could be 
subdivided as those of: (i) Nervous tissue origin, (i?) Avian 
embryo origin and (ii?) Tissue culture origin. 


The nerve tissue vaccine (NTV) inactivated with phenol or 
beta-propiolactone is the only vaccine available in India; it is 
supplied by the Pasteur Institute, Coonoor and is to be injected 
subcutaneously into the anterior abdominal wall at a different 


site each day. Its dose is dependent on the classification of the 
degree of exposure.46 


Class I:—(Mild) All cases of licks (except those on fresh 
-cuts and scratches drawing. blood which may be considered as 
-class II), persons drinking the unboiled milk or handling the raw 
flesh of rabid animals. - The postexposure dose of NTV is 2 ml. 
for adults and 1 ml. for children daily for 7 days.in succession. 
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Class II :—(Moderate risk) All bites except those on head, 
neck, face, palm and fingers and less than five minor wounds (less 
than 2" in size), licks on fresh cuts and scratches drawing blood. 
The ХТУ dose is 3 ml. for both adults and children daily for 10 - 
days in succession. ; 


Class III :—(Severe risk) These cases have a definite and grave 
risk of developing rabies. They include: all bites on the neck, 
above the neck, palm, fingers, lacerated wound or wounds any- 
where in the body, multiple bites (five or more wounds), wolf, 
jackal and other wild animal bites, when more than 14 days 
have elapsed from the exposure, when the biting animal cannot 
be apprehended or dies before any laboratory tests could be 
arranged. The NTV dose is 5 ml. for adults and 3 ml. for children 
daily for 10 days. | 

In the case of the biting animal dying, if the fluorescent 
antibody tests done on it are negative, vaccine therapy can be 
discontinued. | 

The duck embryo vaccine (DEV) is being administered 
abroad in a dose of 2 ml. subcutaneouly for all post-exposure cases 
daily for 14—21 days. 

The human diploid cell vaccine (HDCV) has been recently 
introduced ard clinical triaJs*® 49 indicate that 1 ml. subcuta- 
neous injections on days 0, 3, 7, 14, 30 and 90 after exposure is 
a satisfactory dose.f? 

Re-ex posure :—The immunity given by the nerve tissue vacci- 
nation is likely to be adequate for six months only. Hence if a 
re-exposure to the infection occurs within this period, the follow- 
ing guidelines are to be used : 

(i) Risk not greater than the first exposure, within three 
months: After the first course of vaccine no further treatment is 
needed except local wound treatment: 

Between 3-6 months, if the re-exposure occurs, after local 
wound treatment two doses of NTV 5 ml. for adults and 3 ml. 
for children one week apart should be given. | 

(ii) Risk greater tham the first exposure and re-exposure beyond 
six months after exposure :—Full course of treatment appropriate 
to the degree of exposure after immediate local wound treat- 
ment is to be given. 

Booster doses of vaccine :—With any vaccine, especially when 
used in relation to severe exposures and whenever a serumvac- 
cine regimen is used, booster doses of vaccine on days 10, 20 and 
90 after the last dose of the primary course must be given.” 


^ Reports show that previous treatment conditions & receipient to 


respond to а booster dose, even if treatment has been given seve- 
ral years previously.** In all pre-exposure immunisations booster 
doses must be continued until a demonstrable serum neutralising 
antibody titre of at least 1: 5 is obtained. 
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The necessity to be guided Бу. the serum neutralising anti. 
body levels in assessing the degree of immunity attained by 
the immunised personnel is stressed here. All publie hospitals 
where prophylactic immunisation is[given must be equipped 
with facilities for such studies. Rabies prophylaxis with vac- 
cines will not help unless it is started wellbefore the virus 
gets established in the central nervous system. While it is clear 
that not all people who are bitten by a rabid animal and 
given no treatment develop rabies, it to be understood that rabies 
once established, is rapidly fatal. Also the risk of the infection 
is substantial following exposure to any animal bite in an 
endemic area like India. “Hence the need to follow the full 
guidelines of local wound treatment, passive and active immuni- 
sation in all our anti-rabies clinics. The current practice of 
waiting for 10 days after the exposure, to see whether the biting 
animal dies or not before starting treatment, is to be dispensed 
with. Such a practice will invariably cause several avoidable 
deaths due to rabies infection getting established within this 
period. Adequate and immediate prophylaxis on the lines 
suggested will invariably cause an increase in costs and man- 
power, but it is our only hope against the infection. 


Vaccination in pregnancy and congenital rabies.—Pregnancy 
is not a contraindication to rabies prophylaxis. Congenital 
rabies is rare, but the virus may cross the placental barrier. А 
baby born to а mother with rabies seldom develops the disease if 
separated from her at birth and is not breast-fed by her, as the 
virus may get excreted through the milk. Reports are available 
on the successful delivery of healthy live children of rabid 
mothers by Cesarean весфіоп50. 51. As an additional precaution, 
the newborn can be given a course of prophylactie immunisation 
with serum and vaccine?! Whether the rabies virus has any 
teratogenic potential is not clear. But as most anti-rabies 
vaccines are killed vaccines, and in view of the severity of the 
infection if established, anti-rabies vaccination of pregnant 
women should not be withheld, if the need arises. 


Side-effects and complications of anti-rabies vaccination.— 
The minor side-effects of ant-irabies vaccination include pain, 
tenderness, itching and erythema at the site of injections. Fever, 
headache, malaise, giddiness, diarrhoea can occur. At times urti- 
caria and shock can occur. People with history of allergy to egg 
proteins should not be given the duck embryo vaccine. Most 
reactions get controlled with simple analgesics, anti-histamines, 
bland topical lotions and IV fluids if needed. 
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The major complication of anti-rabies vaccines especially | 


of nerve tissue origin is the occurrence of the neuroparalytic 
reaction. This is fortunately a rare occurrence following im- 
proved methods of vaccine production. Mammalian brain vaccines 
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contain foreign proteins which when injected into the human 
System stimulate the immune system to make antibodies against 


rabies infection as well as the human nervous system. At times 
these antibodies can cause serious damage to the nervous system. 
The various ways in which the reaction can occur have been 
discussed under the differential diagnosis of rabies infection. 
Whenever evidence of paralysis or encephalitis occurs due to 
anti-rabies vaccination, the vaccine is stopped at once and the 
patient is placed under total bed-rest. Corticosteroids are started 
immediately in full therapeutic doses equivalent to 60 mg. of 
prednisolone orally for adults and less for children. Based on 
the subsequent response the dose is gradually tapered off. For the 
more serious cases immediate hospitalisation with full details of 
treatment given is advisable. 


Management of established cases :—Except two well-docu- 
mented cases of recovery from rabies infection, *!. 52 other cases 


of survival from the disease have not been recorded 2, 40, 53, 54, 


However vigorous supportive management in fully equipped 
intensive care units under strict barrier nursing is very much 
needed for rabies cases. The work of Gode etal in India offers 
much hope in this respect 55,94, Every public hospital mut be 
provided with such units instead of the present practice of 
accepting that rabies is invariably fatal. A protocol of managing 
such cases includes:— 


(i) Use of passive and active immunisation, hoping to 
stimulate an adequate immune response. 


(4) Tetanus prophylaxis and antibiotic cover. - 

(iit) Maintenance of a clear airway, oxygen, assisted venti- 
lation and tracheostomy if needed. 

(iv) Care of water-electrolyte balance, adequate nutrition 
and blood transfusions. 

(v) Vigorous supportive management to anticipate and treat 
possible complications as mentioned in Table I. 


vi) Adjunctive therapy :—Freund’s adjuvant (an extract of 
tubercle bacilli) is sometimes given to augment immunity by a 
non-specific stimulation of the immune response. Cytosine arabino- 
side, an anti-viral anti-DNA drug shows a paradoxical reduction 
of the RNA-containing rabies virus yield in cell cultures? and so 
is used against rabies infection in a faw places. It probably.-in- 
hibits the formation of viral phospholipids® . Interferon which is 
a biological protein substance produced within living cells follo- 
wing interaction between the cells and the infecting virus and 
which is capable of inhibiting intracellular viral growth is also 
being tried. But the activity of interferon is species-specific and 
to protect human cells from infection, the interferon has to come 


from human cells, usually leucocytes. 
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It is emphasised that àll medical personnel engaged in treat- 
ing such cases should be adequately protected by periodic 
pre-exposure immunisation. | 


Prevention :—' This needs close co-ordination between the 
medical and veterinary personnel, the general public, the public 
health authorities and the Government. The suggested measures 
include. | 


(?) Breaking the rabies cycle in urban areas by compulsory 


immunisation of all pets ànd domestic animals and elimination 
of all stray dogs. (ii) The control of wild life rabies by elimina- 
tion and immunisation. (iii) Quarantine and immunisation of 
imported animals as being done in the United Kingdom. (iv) 
Proper health education of the people. (v) Adequate pre-exposure 
immunisation of all susceptible people. (vt) Setting up Public 
Health Laboratories with proper equipment and adequate well- 
trained personnel in each State to handle the necessary research 
work and investigations. (vii) Suitable modifications in the 
Public Health Act to enable efficient treatment and control pro- 


grammes to be carried out jointly by medical and veterinary 
personnel. 


Future trends :—An ideal vaccine should be cheap, mass- 
produced, highly immunogenic, easily available, contain по 
foreign protein or the least quantity of it and retain its potency 


under field conditions for long. The success of treatment of 


rabies cases lies in the production of a vaccine which can produce 
an immediate interferon response preventing viral replication 
and a subsequent, more sustained antibody response. The envelope 
glycoprotein of the rabies virus which is free from the genetic 
material is shown to induce neutralising antibody production. 
Research is in progress for the production of such sub-unit 
vaccines? 56, The use of interferon-inducers like the synthetic 
ribonucleotide Polyinosinic-Polycytidylic acid (Poly I-Poly С), 
Newcastle disease virus and bovine parainfluenza Type 3 virus is 
also being studied animals95.58, Drugs like amantadine and 
isoprinosine are being tried against RNA viruses®?. Whether they 
could be used against rabies virus needs investigation. ` 


Advances in knowledge about rabies and its management are 
being recorded increasingly every day. These offer much hope 
to humanity against this dreaded disease. Thé establishment of 
well-equipped public health laboratories in every State, the mass 
production of highly potent prophylactic agents like HRIG and 
HDCV, institution of vigorous supportive measures to treat 
established rabies cases and adequate control measures are 
urgently called for. Certainly these are not going to be 
inexpensive. . But neither is life. | 52786. 
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PUNCH BIOPSY IN THE DIAGNOSIS OF MELANOMA 


Question.— There is a difference of opinion among dermatologists about 
the use of punch biopsy in the diagnosis of melanoma. The literature 
frequently mentions incisional biopsy of suspected melanomas as satisfactory 
if the preferred excisional method is not feasible, but I can find no mention 
of punch biopsy. Is there an increased chance of tumor cell spread by this 
method? . Does the absence of statistical proof that it is dangerous justify 
this procedure ? 


Answer I.—The short answer to the question is that there is no statistical 
evidence that punch biopsy of a melanoma is dangerous. Melanoma is well 
known for its tendency to spread to the lymph nodes and bloodstream. Any 
trauma to a tumour promotes dissemination of tumor cells, and the ‘ take" 
of tumor implants is dose dependent. Why increase the spread of tumour 
cells by a diagnostic procedure that does not even give complete diagnosis. 
It is necessary to do a total excision of а melanoma to determine accurately 
the histogenesis, the level of invasion and the greatest thickness—all factors 
of importance in the subsequent management. 


_ The total excision is best done by the surgeon responsible for the defini. 
tive treatment. In summary, if a physician suspects a melanoma on clinical 
grounds, he should refer the patient to a surgeon without delay and without 
interference, 


Answer II.—For many years I have performed biopsies on almost all 
skin lesions, including pigmented ones, by means of dermal punch biopsy. 
Advantages of speed, simplicity, and accuracy are so great that all physicians 
should use the techniques. Many early melanomas would be discovered if 
such simple biopsies were automatic for any vaguely suspicious lesion, 


With particular regard to melanoma, no data are available that suggest 
increased metastases or local recurrence after dermal punch biopsy. Our 
own cure rate for melanoma is higher than usually reported ; thisis probably 
related to early clinical presentation. When one considers the frequent daily 

trauma to skin lesions from rubbing, bumping, scraping scratching, and 
pressure that occurs for months to years before diagnosis, dermal punch 
‘trauma does not seem excessive, especially compared with incisional biopsy. 
These assumptions presuppose that prompt radical, local surgical therapy be 
undertaken if melanoma is diagnosed or confirmed by the biopsy. 

When melanoma is suspected clinically, the dermal punch of the appa- 
rent thickest portion will give an accurate estimation of Clark level or milli- 
meter thickness to enable precise surgical planning.—(J.4.M.A., 4th August, 
1978). | 
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RECENT PROFILE OF DIABETIC VASCULAR DISEASE* 


K. M. DEODA, M.B., B.8., M.D., (Gen. Medi.) 
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Cardiologist to LIC of India, 
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Medical Adviser to Hotel Rama International, Aurangabad 
‘Kalpana’ Keli Bazar, Aurangabad City-431 001 


pre mellitus, a multifactorial, multifaceted, metabolic 
and vascular disorder, is associated with hyperglycemia in- 
appropriate to the prevailing metabolic situation, resulting from 
relative or absolute lack of effective available insvlin. Thus 
being a pan-metabolic disorder, diabetes has an appreciable inci. 
dence of multi-organ system complications. | 
At all age levels diabetics have more vascular disease?" and 
presently this accounts for much of the morbidity and mortality 
attributed to diabetes 4. since the advent of insulin and effective 
chemotherapeutic agents. Vascular diseases are reported to 
occur ten times more often in diabetics than in non-diabetics of 
the same age groups. Vascular lesions in general increase with 
the duration of diabetes and present day control of hypergly- 
cemia has no beneficial effect on their course. - 


For a clear understanding, the vascular complications have 
been divided into two major lesions :—(А) large vessel disease 
(exaggerated atherosclerotic involvement of the coronary, cereb. 
ral mesenteric, renal and peripheral arteries and (B) small- 
vessel disease (more or less specific alteration in the retinal, glo- 
merular, neural and cutaneous vessels constituting the channels 
of microcirculation). | 

Small vessel disease : (Microangiopathy.):—This is very 
characteristic of diabetes. The most conspicuous and specific 
lesion in diabetic angiopathy (i. e, thickening of basement mem. 
brane) is seen not in large blood vessels or in atherosclerosis but 
in small blood vessels, i. е., arterioles, capillaries and venules.!? 
Further the duration of diabetes irrespective of the control of 
hyperglycemia, appears to influence the basement membrane 
thickening and also microvascular angiopathy. More than 80% 
of the patients have some degree of small vessel involvement if 
the duration of diabetes is longer than 20 years. This type of 
microangiopathy is responsible for nephropathy, retinopathy and 


possibly peripheral vascular disease. 


1. Nephropathy :—Nephropathy rarely occurs within 5 years 
of onset of diabetes. Over 50% of juvenile-onset diabetics and 
over 10-15% of maturity-onset diabetics succumb to renal failure 
resulting mainly from vascular disease. Ftio pathology : Kidney 


disease in diabetes is of mixed etiology. Vascular disease is the 
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major component, but infection is also an important contributory 


factor. The blood vessels are affected at the level of renal arte. 
ries, arterioles and glomerular capillaries. The renal arteries are 
likely to have atheromatous changes. The hyaline arterio- 
sclerosis of afferent arterioles is a characteristic lesion of diabetes, 
not observed in arteriolar lesions of other etiologies. 

The glomeruli have three types of lesions. (i) The charac- 
teristic and specific hyaline nodular lesion (ii) Diffuse thickening 
of the capillary basement membrane, a lesion seen twice ав 
frequently as the nodular lesion and in about 42-90% of Indian 
patients.** The symptoms are closely related to the extent of 
this lesion. Similar thickening of the basement membrane can 
be seen in nephrotic syndrome of diverse etiologies. (iii) the 
rarer exudative lesion seen as rounded or crescentic deposit of 


black granular PAS positive material in the capillaries around: 


the basement membrane. It is not specific for diabetic nephro- 
pathy as it also occurs in toxemia of pregnancy. 

Chronic pyelonephritis is commoner in diabetics as compared 
to non-diabetics. About half the cases of acute papillary necrosis 
are seen in diabetics with urinary tract infection, with or 
without obstructive uropathy. 

The incidence and progress of kidney lesions appear 
more closely related to the duration of diabetes than its 
control and renal tests have no correlation with the histological 
picture. Kimmelsteil-Wilson Syndrome (KW) has been repor- 


.ted in 2-14% of Indian diabetics and is correlated often with - 
duration of the disease. Insulin therapy per se is not 


responsible for nephropathy. Hypophysectomy has been used to 


treat diabetic retinopathy, but is contraindicated in the presence 
of nephropathy as it leads to reduction in glomerular filtration 


and thereby increases toxemia. Nephropathy has been reported 


in diabetes secondary to chronic pancreatitis and hemochrom. — 


atosis. However, its frequency is low in these patients, as their 
life-span is limited. 

Clinical features.—The clinical features are that of dia- 
betes, nephrotic syndrome and/or pyelonephritis and associated 
complications of diabetes. 

(a) Diabetes :—As diabetic nephropathy advances, the dose 
of oral antidiabetic drugs or insulin required to control diabetes 
diminishes progressively. In fact these agents may produce 
severe hypoglycemia. Many patients become euglycaemic and 
can be controlled on diet alone. The exact cause of these changes 
in the diabetic status are not known. The kidneys normally 
degrade a significant proportion of insulin. If diseased they may 
allow an unabated action of insulin. Renal threshold for glucose 
excretion is also elevated. . 


(b) Nephrotic syndrome and/or pyelonephritis :—The patients 


have proteinuria, -.cedema,. .hypoalbuminemia..and . increasing... 
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azotaemia. Intermittent proteinuria is the first sign and should 
be looked for in all diabetics during follow up. Doubly refractile 
fat bodies, granular casts and pus cell casts may be seen in 
urinary sediment. Many of these patients have pyuria and 
dysuria due to urinary tract infections. They may also have 
mild to modérate anaemia and hypertension because of the renal 
disease. К. W. syndrome comprises of massive proteinuria, edema, 
hypertension, retinopathy and nitrogen retention. 


(c) Associated complications of diabetes :—Patients with 
diabetic nephropathy usually have some evidence of retinopathy, 
but the reverse is not true. Therefore the presence of diabetic 
nephropathy should also alert the physician to the possibility 
of diabetic retinopathy. Most patients with nephropathy also 
have peripheral and autonomic neuropathy (Triopathy); 
hypertension is commonly present and may lead to cardiac en- 
largement and heart failure. Peripheral vascular disease also 
may be co-existent. Blood lipids are elevated in most cases. 


Management.—Pyelonephritis should be treated more vigo- 
rously and with prolonged therapy than in non-diabetics. As far 
as possible a diabetic should not be catheterised. All urine 
samples for culture should be midstream and clean void, both in 
males and females. Treatment of nephropathy and renal in- 
sufficiency are on the same basis as other renal diseases with in- 
sufficiency in non-diabetics. Insulin requirement diminishes with 
advanced renal failure. The diabetic diet is further modified to 
restrict protein intake to about 30—40g. daily and diet alone is 
usually able to control the hyperglycemia. Oral antidiabetie 
agents are contraindicated. Good control of diabetes is impor- 
tant though it may not prevent or modify nephropathy. All 
nephrotoxic drugs and drugs excreted solely by kidneys should 
be avoided. 

Associated complications of diabetes also need therapy. 
Neuropathy does not respond well to any available form of 
therapy at this stage. Retinopathy can be treated with photo- 
coagulation as pituitary ablation is contraindicated in the pre- 


. gence of renal disease. 


Hemodialysis can be undertaken if some acute and reversible 
factors (infection, nephrotoxic agents) have suddenly aggravated 
the renal failure. Renal transplants in conjunction with pancrea- 
tic transplants have been attempted in patients of diabetic 
nephropathy with limited success. 

2. Retinopathy:—A diabetic is 20 times more likely to go 
blind than the normal individual and diabetic retinopathy is the 
prineiple cause of blindness in patients with!longstanding disease, 
since the duration of diabetes, irrespective of control and seve- 
rity, plays a direct role in its causation. Diabetic retinopathy 
affects 50% of patients within З years of the onset of the disease 
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and 70% after 10 years and if the patient goes blind, he would 
live for only about 6 more years. Fundus changes in diabetic 
retinopathy are divided into :— 


(1) Exudative or non-proliferative and (2) proliferative 
phase (retinitis proliferans). 

The non-proliferative phase comprises of tiny red dots like 
micro-aneurysms, smooth, yellowish, waxy lipid exudates and 
round hemorrhages, The microaneurysms are bilateral, numerous 
and tend to appear first in the posterior pole. 


(2) In the proliferative phase the initial change is the 
closure of the retinal capillaries and the resulting formation of 
anoxic areas. To feed the anoxic areas, new blood vessels 
(neovascularisation) sprout forward from the retina and into 
the vitreous body, producing a third dimension. Subsequently 
tough fibrotic strands grow around and pull (retinal detachment) 
at the new vessels, causing them to burst and spill blood 
into the vitreous body (vitreous hemorrhage). At this stage 
the patient becomes almost totally blind and the outlook is grim. 
Proliferative retinopathy has been shown to occur in association 
with nephropathy and coronary arteriosclerosis, specially in per- 
sons below 40 years of age. 


These vascular changes will be evident with fluorescein 
angiography. These changes would escape the naked eye or may 


be reported normal after ophthalmoscopic examination. 


In early and selected cases of proliferative retinopathy, 
photocoagulation of retinal blood vessels is the treatment of 
choice.!6 In this therapy, an intense light beam either from an 
argon Jaser or xenon arc light is directed on the retina. Heat is 
absorbed by pigment layer and coagulates or destroys the pro- 
liferative blood vessels. This is a very safe procedure and can 
‘significantly’ reduce blindness in diabetics. Lipid lowering agents, 
such as clofibrate or riboflavin tetrabutyrate have been shown 
to lead to diminution in retinal exudates in some cases. There 
is no rationale for Vitamin Bis, rutin, anabolic steroids and iodine 
therapy, either in proliferative retinopathy or exudative retino. 
pathy. The value of pituitary ablation by radioactive yttrium 
implant has not been fully ascertained. 

_ Pituitary ablation is of little help in non-proliferative phase 
and again this technique stabilises or improves proliferative 
progressive retinopathy only at the best in 50—78 percent of cases. 
Pituitary ablation, combined with photocoagulation, is claimed to 
afford better prognosis in advanced cases in whom progressive 
loss of vision is confined to one eye only and this procedure is 
best suited for young insulin-dependent cases. 


Vitrectomy is a new therapy for dense vitreous haemorrhages 
and opaque vitreous membrane. Vitreous surgery consists of 
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division of traction bands so as to reduce tension and prevent 
retinal detachment. | 


3. Among miscellaneous froms of microangio pathy :—Mention 
need be made of: (i) Indolent foot ulcers in the presence of good 
peripheral pulsation (dorsalis pedis and posterior tibial arteries) 
and adequate cutaneous sensation. (ii) Left ventricular or 
congestive heart failure in the absence of coronary heart disease 
has been considered to be а manifestation of microangiopathy 
within the myocardium?? without large-vessel disease. (110) 
Necrobiosis lipiodica diabeticorum and diabetic dermopathy 
are manifestations of microangiopathy affecting the skin. 


Diabetic cardiomyopathy.—In the preclinical phase, diabetic 
cardiomyopathy can be diagnosed by finding impairement of 
left ventricular function with the help of echocardiography and 
systolic time interval measured with the help of simultaneous 
carotid pulse tracing, phonocardiography and ECG. Clinically 
the condition can be suspected in every case of retinopathy or 
nephropathy. The association of microangiopathy and left 
ventricular dysfunction may explain the high immediate morta- 
lity (about 70 per cent) and the high incidence of cardiogenic 
shock and congestive cardiac failure after myocardial infarction 
in diabetics. The presence of substantial microangiopathy may 
preclude aorto-coronary by pass surgery in diabetics. Despite the 
presence of cardiomyopathy only a few are found to develop 
congestive heart failure unless hypertension or coronary heart 
disease complicates it. 


Large-vessel disease (acclerated atherosclerosis-macro- 
angiopathy.—This vasculopathy tends to occur more often in 
the diabetics and that too at an early age compered to non- 
diabetics. The possible factors for this greater incidence are. - 
(i) Associated presence of microangiopathy acclerating athero- 
sclerosis! and accounting for the severity of atherosclerosis by 
impairing microcirculation and/or involvement of vasa vasorum 
in the large muscular arteries?, (11) An association between 
hyperglycaemia and atherosclerosis is well documented and (iii) 
Diabetes increases the frequency of factors associated with 
enhanced atherogenesis, such as hypertension, hyperlipaemia and 
decreased fibrinolysis.! 


. The complications arising from the large vessel disease- 
accelerated atherosclerosis-include the vascular syndromes 
associated with insufficient blood supply to (i) the heart (coro- 
nary heart disease), (i?) the peripheral arteries (peripheral 
vascular disease), and (iii) the brain (cerebrovascular disease). 


1. Ischaemic heart disease (IHD)—At all age levels, dia- 


" beties have increased — of IHD—about 3 to 4 times 


more than non-diabetic 


controls and this is considered to be 
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the most common cause of morbidity and mortality in diabetes 
mellitus. Although atherosclerosis is by far its most frequent 
cause? affecting the coronary arterial system, the disease 
process in diabetes extends well into capillaries and venules. 
In cardiomyopathy also changes may be seen in small coronary 
vessels? but cardiomyopathy excludes atherosclerotic heart 
disease. The diabetic vascular lesions in the heart can be 
confirmed by coronary arteriography and examination of the 
autopsy material by electron microscope. 


It has been postulated that IHD and diabetes mellitus 
result from longstanding consumption of refined carbohydrates? 
and there is an association between incidence of IHD and grossly 
abnormal blood sugar curves*4 and severity of diabetes and low 
serum magnesium level!?, so that increased incidence of IHD and 
hypomagnesemia are likely to be associated in patients with 
severe diabetes mellitus. 


Japanese and Indian literature on clinical studies have shown 
lower incidence varying from 7:3% to 3:33% as compared to 
Western figures of 14 to 74%. Latent IHD in diabetics as revealed 
by the Master’s doublestep test is 18 percent and increasing 
prevalence of atherosclerotic heart disease has been reported 
with the rising age of diabetics. Atherosclerosis with aberration 
of lipid metabolism viz. cholesterol, triglycerides, 5-lipoprotein, 
phospholipids, etc., associated obesity, hypertension, high dietary 
intake of saturated fats, sedentary habits and tobacco smoking 
play an appreciable role in the causation of I H D. Reports from a 
collaborative stady9? carried out in United States (UGDP) suggest 
that the use of sulphonylureas and biguanide group of drugs 
increases the risk of cardiovascular deaths.  - 


IHD in diabetics presents a few peculiarities: Unlike non- 
diabetics there is à greater incidence in normotensive pre-meno- 
pausal females, probably diabetes removes the relative immunity 
against atherosclerotic vascular involvement in women. Pain 
may be atypical or there may be silent (without pain) myocardial 
infarction due to diabetic autonomic neuropathy in about 25% of 
patients. Therefore, a diabetic with IHD may present with an 
abrupt onset of congestive heart failure, intractable cedema, 
unexplained hypotension or arrhythmia, unexplained cdema or 
weight gain. Congestive cardiac failure and arrhythmias and 
conduction defects are particularly common in diabetes with 
IHD. Immediate mortality of acute myocardial infarction is 
reported to be higher in diabetics. Certain ECG changes have 
also been described e. g., frequent presence of ST segment and T 
wave changes, particularly after exercise, low" voltage, or R in 
Vs being significantly less. Diabetes adversely affects the prog- 
nosis? and surgery may produce an increased incidence of 
post-operative myocardial infarction. 

35—iv 
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2. The deterioration in cardiac status and mortality from heart 
disease, although, seems closely related to duration of IHD 
TOR than duration of diabetes, this may be accelerated by the 

. latter. | 

2. Hypertension :—— There is increased frequency of hyper- 
tension among diabetics in Western literature (38-57:5%) ав 
 eompared to Indian diabetics (13:3—45:3%). "This is more common 
with alonger duration of the disease. K-W. syndrome & pyelone- 
phritis, contribute to hypertension in about 10-20% of cases. 
Associated IH D, cerebrovascular accidents, retinopathy are more 
frequently seen in hypertensive diabetics. 


| 

Treatment of the diabetic with IHD and hypertension apart 
from good control of diabetes, is along the same lines as that in 
the non-diabetic. | : 

3. Cerebrovascular disease :—There is evidence of increased 
incidence of vascular insufficiency and cerebral thrombosis, 
almost twice, in diabetics and this has been claimed to be ~ 

-associated with atherosclerotic lesions. Intracerebral haemorrhage 
has been extremely uncommon. Cerebrovascular disease such as 
subarachnoid hemorrhage, meningitis and tumor may lead to 
glycosuria and to temporary diabetes. Therefore in an unconsci- 
ous patient without a rdi history of diabetes, this should be 
differentiated from diabetic ketoacidosis and non-ketotic hyper- 
osmolar diabetic coma. In diabetic ketoacidotic coma the blood 
sugar level is very high and there is marked evidence of dehy- 
dration, ketonemia and ketonuria. Increased osmolarity of blood 
associated with high serum sodium level (above 140 mEq/L) is 
seen in hyperosmolar coma. | 
© 4 Peripheral vascular disease :—Its incidence varies from 
3to 14 percer$ in Indian diabetics. ^ Arteriosclerotie oblite- 
ration and radiologically demonstrable calcification of peripheral 
vessels is stated to be nearly 10 times тоге common in diabetics. 
"This is manifested by abnormal peripheral pulsations and later 
on by intermittent claudication. Muscular cramps, nocturnal 
pains and gangrene may result from peripheral arterial disease. 
Gangrene usually begins in the toe and is painless due to neuro- 
pathy. Sometimes pain may be severe. Peripheral capillaro- 
pathy is discussed as a factor in the development of diabetic 


gangrene. : : 
Overall gangrene is 60 times as frequent as in non-diabetics. 
In non-diabeties, the occlusion of larger vessels causes gangrene 
to extend more frequently above the ankle. In diabetics the smaller 
vessels are commonly occluded, leading to more peripheral areas 
of gangrene, and often localized spotty gangrene. After occlu- 
sion of a large vessel, the diabetic has greater difficulty in esta- 
blishing a collateral circulation, owing to pre-existent disease in 
other vessels and ivoire eater ор ИМУ. | | 
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The most important part of the management of peripheral 
vascular disease is prophylaxis. Smoking must cease, regular 
exercise should be taken, on garters should be worn, the toe-nails 
should be regularly trimmed by an experienced chiropodist and 
patients should be instructed to keep their feet clean and dry at 
all times. Local application of lanolin helps in maintaining a soft, 
supple skin. When there is deformity of the feet, the provision 
of well fitting, soft-topped shoes is essential, and if necessary 
surgical boots should be ordered. | | 

Once gangrene has developed, an attempt should be made 
to determine the relative parts played by ischemia, neuropathy 
and sepsis. The -maintainance of good diabetic control is of 
utmost importance.during all stages of the management of dia- 
betic patients with. gangrene. 

Treatment depends on the extent of the disease and is based 
on the principle of. vascular surgery, like that undertaken in 
non-diabeties, probably with more vigilance against sepsis. The 
ischemic limb should be kept cool because cooling reduces the 
metabolic requirements of the tissues. Use of vasodilator drugs 
is controversial, unless there is proof of a definite vasospastic 
element in the causation of ischemic symptoms. А regional 
ganglionectomy is a better choice than the use of vasodilator 
drugs. 

Pathogenesis of micro and macroangiopathy.—The patho- 
genesis of microangiopathy is incompletely understood and hence 
there are many theories (viz), hormonal imbalance, lack of effec- 
tive insulin, raised blood lipids such as cholesterol, phospholipids, 
low-density lipoproteins, triglycerides; raised gammaglobulin and 
prolonged hyperglycemia all have been implicated. Some 


believe that vascular changes-basement membrane thickening is- 


.& part of the syndrome associated with hyperglycemia and occa- 
sionally this vascular change, occurs earlier in genetically deter. 
mined pre-diabetics®®. This finding could be a significant indi- 
cation of prediabetes*®® while others postulate that the metabolic 
and vascular components are inherited as separate abnormalities 
and run their course independently. Since one may come across 
widespread and fulminating vascular disease inspite of strict con- 
trol, it is postulated that vascular lesions in diabetes is a con- 
comitant feature rather than a true complication of diabetes.?9 


The PAS-positive thickening of the basement membe- .. 
rane? 9% 35 and its alterations in chemical composition? have been _ 


repeatedly emphasized as the common denominator of diabetic 
microangiopathy. 'The PAS. positive material responsible for 
thickening is glycoprotein in nature and therefore represents 
abnormal glycoprotein metabolism, secondary to insulin defici- 
ancy.?". Glycoprotein biosynthesis appears to be an insulin inde. 
“pendent process ‘unlike glycogen synthesis. Insulin deprivation 





ea ia. 


ч = z 





422 - ТНЕ ANTISEPTIC (Vor. 76, No. 7 


by blocking glucose penetration into the muscle and adipose 
tissue cell and to some extent phosphorylation by glucokinase into 
the hepatic cell, favours the shunting of glucose to insulin inde- 
pendent pathways in brain, blood vessels, kidney, islet cells, RBC, 
WBC, nerve cells, etc. Not all of the products formed by this 
glucose overutilization would be harmful. 


Basement membrane glycoprotein synthesis, sorbitol and 
fructose in lens and nerve cells are so far the only clinically recog- 
nisable complications of glucose overutilizations. Whether insulin 
deficiency favours any specific route of glucose over-utilization 
is not known. Experimental studies of the specific enzyme- 
glucosyl transferase, essential for glycoprotein synthesis, have 
shown that this enzyme is elevated in hyperglycaemia and can 
be brought back to normal with insulin. Based on this data and 
ona personal experience of 40 years, Marble of the Joslin clinic 
believes that the complications are related to the lack of effective 
insulin and that when ‘ideal’ control is achieved the vascular 
sequelae may be postponed or lessened in severity. 


Other factors responsible for microangiopathy are:—(a) Im- 
pairement of circulatory flow in the terminal vessels leading 
to prolonged hypoxia and undernutrition of the endothelium. 
It also leads to neovascularization in diabetic retinopathy. (6) 
It has been suggested that microangiopathy may be an anti- 
gen-antibody reaction but whether this reaction is a cause of 
microangiopathy or a by-product of the diabetes is still to be 
determined. 


Macroangiopathy.—Racial, nutritional and other environ- 


mental factors are known to influence the incidence and severity 


of macrovascular complications. Epidemiological studies! 20 


suggest that hyperglycaemia perse may be а risk factor in 
the production of vascular disease. The carbohydrate-induced 
hyperlipidaemia seems to be fairly соттоп, 38 and is of im- 
portance because of its association with atherosclerosis.® The 
abnormal lipoproteins (esp.) pre-3 moiety, esterified fatty acids, 
cholesterol and phospholipids, triglycerides, non - esterified 


. fatty acids (NEFA) and chylomicrons are found to be elevated in 
. uncontrolled diabetes. The changes in circulating lipid fractions 
- do not indicate that atherosclerosis is accelerated or micro- 


angiopathy is produced as a result of hyperlipaemia. 


In well controlled diabeties, elevated levels of NEFA and 
triglycerides has been observed while cholesterol and phospho- 
lipids eame down to normal and therefore the lipid substances 
in blood provide a better measure of the quality of diabetie 
control and metabolic state in the body than the blood sugar.?8 
The decreased fibrinolytic activity found in diabetes has been 
blamed: for increased atherosclerosis!, The diabetics. до have 
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increased platelet ‘stickiness: and “increased viscosity- of -blood®, 
As such it stands to reason that control of diabetes by bringing 
down the elevated plasma lipids including beta-lipoproteins to 
near normal levels is likely. to prevent complications dre to 
~ premature and accelerated arteriosclerosis. In addition obser- 
vation of dietary principles like restricted intake of saturated 
fat, maintenance of desirable body weight, avoidance of smoking 
and treatment of Type II and Type IV hyperlipidaemias where- 
ever present is advisable. About 10% of the population is 
carbohydrate-sensitive in that their serum triglyceride level 
is elevated. Dietary carbohydrates (esp). sucrose (cane sugar) 
and . fructose (fruit sugar) influence lipid metabolism more ав 
witnessed by their ability to raise the fasting triglyceride. level 
than glucose or its polymers such. as starch and it is well known 
that there is an association between fasting triglyceride level 
and IHD6 . Therefore advice on nutrition could possibly prevent 
the sequelae of atherosclerosis in these carbohydrate.sensitive 
subjects. This advice is supported by the reports which suggest 
that subjects with hypertriglyceridemia are more ‘sensitive’ to 
sucrose in.their diet than are normal persons.” The polyunsatu- 
rated fats, such as are contained in sunflower oil prevent the 
elevated fasting serum triglyceride levels associated with 
sucrose."  Clofibrate produces significant reduction in cholestero] 
and triglyceride levels and therefore is an antilipzemic agent of 
choice. Clofibrate or riboflavin tetrabutyrate (Lipabol) may be 
given for a long period of time. Implication of oral hypoglycemic 
agents in cardiovascular mortality has raised а controversy 
among experts, since many physicians have views quite opposite 
to this except for а general impression that treatment may 
not be of use in this direction?*. While the subject remains con- 
troversial, it may be prudent to avoid the use of oral hypogl- 
ycemic agents. Diet, exercise and repeated doses of crystalline 
insulin form the main form of therapy to obtain satisfactory 
response. | * 
Role of control of diabetes with reference to vascular 
disease.—There is abundant evidence to suggest that diabetic 
vasculopathy (specific microangiopathy and non-specific accelera- 
ted atherosclerosis-premature ageing) is a sequel to insulin 
deficiency. Retinopathy and nephropathy of diabetes which are 
true representations of specfic microangiopathy have been seen 
also in non-hereditary form of diabetes. From this it appears that 
restoration of insulin deficiency may prevent long term diabetic 
complications and there is hope that by maintaining the 
metabolic parameters as close to normal as is feasible, one may 
be able to postpone, forestall or even prevent the serious consequ- 
ence of vascular disease. However, results of the present day 
treatment are undoubtedly disappointing contributing in some 
ways to the increased incidence and progression of vascular 
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‘disease 2% 97, The fact is that the рее day control cannot be. 
the progression of the compli- 


used as а yard stick for gauging 
cation. In the so called ‘controlled’ diabetics, continuous 
monitoring has shown that blood glucose fluctuates from hyper- 
glycemic to hypoglycemic levels and vice versa, which although 
not of any immediate danger is probably the root cause of 
vasculopathy in diabetes.. The exogenous insulin therapy cannot 
mimic inherent pancreatic B-cell mechanism operating in non- 
diabetics. Here the artificial B-cell system has come into the 
picture. Essentially this consists of a glucose sensor (to measure 
the blood/tissue glucose round the clock) microcomputer which 
receives the information and regulates the amount of insulin 
which is delivered in microamounts by an automatic insulin 
pump. This computerised artificial pancreas developed in 
Australia and Canada and produced commercially by the Miler 
Laboratories Life Sciences Dept, Elkhart (Indiana) is yet to be 
successfully implanted into the human body = its long term 
service has not been assessed. 


Another field of interest is the imis talis of pure natural 
B-cell grafts preferably from healthy human pancreas, which 
when injected into the portal vein settles in the liver as tiny 
emboli and starts secreting insulin. This has shown encouraging 
results in animals and it is hoped that human diabetics will soon 
derive this benefit. Thus, it looks reasonable that restoration of 
the blood glucose to physiologic levels would prevent the develop. 
ment of microangiopathy and that administration of the right 
amount of insulin at the right time to achieve normoglycemia 
round the clock can correct the vasculopathy. — 
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PRINCIPLES OF ANTI.HYPERTENSIVE MANAGEMENT 


1, In most cases, start with a diuretic. 
2. Add other drugs as needed and according to preference. 
3. A diuretic and a beta-blocker form a very useful combination in 


works well alone. 


4, Initial dosage should be small, and dosage changes should be 


gradual. 

5. Never start more than one drug at a time unless case is very urgent. 

6. Bealert for interactions, especially when combinations of drugs seem 
ineffective. 

7. Explain to the patient what you are trying to achieve and discuss 
side effects frankly. 

8. Make the whole business as efficient, friendly, and pleasant as pos- 
sible since treatment is going to last a long time, -(B.M. Journal, 23rd Sept. 
1978). 


DEFINITION OF A HEART ATTACK: 


A heart. attack may be defined as the presentation of a patient with 
cardiae pain or syncope, associated at that moment with S-T segment dis. 
placement (reflecting anzrobic myocardial metabolism). An arrhythmia 
may or may not be concomitant. The presentation may or may not progress 
to frank infarction as reflected by enzyme elevation, which must be inter. 
preted as indicating localised death of the myocardium.—(S. A. Medical 
Journal, 5th Aug. 1978). | 





Cases and Comments: | | 





С UNIOCULAR PAINFUL RECURRENT PTOSIS - 
AES, ucc ораи т" C Е REPORT)» -- ^^ 0 


А. К. MITRA, м.зв.,в.в,, D.0.M.8., (Cal), y.B.0.8., (zng.). 
A. K. MAJUMDAR, M. B.,B.8., D.0.M.8., (081) 

| AND 
А. GOSWAMI, M.B.,B.8., D.O.M.8., M.8., (Cal), 


А [ Institute of Ophthalmology, Medical College, Calcutta. ] 


4NTRODUCTION:—Uniocular painful recurrent drooping of the 
| upper eyelid isa rareocular problem. Neuro-ophthalmological 
causes? of such a condition are: (1) Ophthalmoplegic migrane (due 
to an aneurysm involving some artery in the circle of Willis 
periodically pressing the  oculomotor nerve) (2) Diabetic 
neuritis, (3) Recurrent periostitis of the sphenoidal fissure, 
(4) Recurrent inflammation of the sphenoidal, and posterior 
group of ethmoidal or frontal sinuses extending into the orbital 
roof, (5) Cyclic oculomotor paralysis—(rarely painful), and (6) 
Hysteria. | 

| Case REPonT:—Miss. 8. M., а 18 years old girl presented 
herself 3 days after & sudden development of painful ptosis of 
her right upper lid. | ] 

On examination excepting the ptosis covering the pupillary 
area there was slight limitation of the action of the right. 
superior rectus muscle. Attempt at forcible opening of the 


| eye.or elevations was 
oculus cul ul ы painful and the pain 
de : ; radiated deep into 
orbit and forehead, 
vision=6/6 (both eyes), 
anterior chamber and 
vitreous-clear, fundus 
normal and healthy. 
Routine examination 
of blood (viz.), T.C., 
D.C., E.S.R., fasting 
blood sugar, W.R., 
V.D.R.L., and stool, 
urine analysis were all 
E L | within normal limits 
| or negative. X-ray of 

the paranasal sinuses revealed nothing suggestive. 





With a provisional diagnosis of periostitis of the sphenoidal 
fissure, the patient was put on systemic antibiotic viz., inj. 
streptopenicillin 1 vial LM. daily and tab. Brufen 2 tablets #.4.8. 
The pain subsided after 72 hours and all signs disappeared within 
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7 days. After 6 weeks she had á recurrence, with the additional 
sign of slight cedema of the-upper lid: This time too there was 
complete amelioration of the signs and symptonis with the earlier 
line of treatment within a week’s time: -Sle presented for the 
third time on the 10th day with almost complete ptosis, and 
cedema of the lid, congestion.and chemosis of the conjunctiva and 
marked limitation of upward movement. Forcible lifting of the 
upper lid revealed an abscess of about 8mm. x 6 mm on the 
temporal side of the superior rectus muscle extending anteriorly 
upto its insertion. She was put on systemic streptopenicillin injec- 
tion and topical gentamycin eye drops. It was decided to drain the 
abscess under local anesthesia next day and to. send the pus for 
culture and sensitivity test. Ор the operation table after insil- 
lation of 49; xylocaine and adrenaline the upper lid. was re- 
tracted and the patient was asked to look down to ascertain the 
posterior limit of the abscess. However as the patient looked 
down, the anterior wall of the abscess gave way and frank pus 
welled out with an intact cyst of Cysticercus cellulose (Fig.). The 
cyst (6'5 mm X 5 mm.) was collected in a test tube and the puru- 
lent material was expressed out of the abscess cavity. The pus 
was sent to the laboratory for smear examination, culture and 
sensitivity test. Smear showed only pusand epithelial cells but 
the culture revealed no growth. The wound was dressed with 
gentamycin drops and chloramphenical ointment. She was put on 
local antibiotic drops and systemic tab. Brufen 2 tab. t.d.s., for 
5 days. She was discharged from the hospital with no ptosis and 
almost anormal eye. The girl is being periodically followedup 
for the last 3 years and has had no complaints till date. 


Discussion.—Cysticercus cellulose can involve any part of 
the human body.* Intraocular involvement producing retinal or 
vitreous cyst have been reported by Ophthalmologists all over the 
World!.2,6.7, but orbital affection is very rare. Parson® noted 
orbital involvement which produced optic neuritis, ptosis and 
paresis of extraocular muscle. The interesting feature of this 
case is the orbital affection by cysticercus causing recurrent 
painful ptosis which sudsided quickly by anti-inflammatory 
treatment each time. The actual cause of the malady was evident 
when the cyst with attendant inflammatory products presented as 
an episcleral abscess which burst spontaneously ejecting out the 
purulent material and the cyst. The absence of recurrence 
within 3 years follow-up period indicates that there was probably 
only one cyst. 


Summary.—An orbital cysticercus cyst produced recurrent painful ptosis in 
a young girl. The cyst migrated along the superior rectus muscle and ultimately 
presented as an episeleral abscess. Spontaneous rupture of the abscess with 
extrusion of the intact cyst led to permanent cure. In recurrent painful ptosis 
and in episcleral abscess or eyst beside the insertion of any extraocular recti 
muscle, the possibility of orbital cysticercus affection should be remembered 
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Q. Does the appearance of the throat give any clue to whether acute 
infections of the tonsils and pharynx are caused by & virus or by strepto- 
occi? Аге there any other reliable clinical indicators as to viral or bacte- 
rial cause, and does an associated rhinorrhea or stuffiness of the nose de. 
note a viral origin ! 


A. Acute infections of the tonsils and pharynx may be caused by either 
viruses or bacteria. Commonly, bacterial infections are superimposed on а 
-pre-existing, diffuse viral inflammation. Reliable indieators of bacterial 
etiology are :—(1) membrane on the tonsils associated with intense faucial 
injection and in the absence of rhinorrhea; (2) Stawberry tongue, indi. 
cating streptococcal infection ; and (3) the membrane that causes bleeding 
when removed, associated with the characteristic sweet odour of diohtheria. 
Rhinorrhea and nasal stuffiness are symptoms of nasal or sinus inflam. 
mation, or both. In themselves they offer no indication about the causa- 
. tive agent. Secondary bacterial sinusitis in its early stages presents these 
appearances, although the symptomatic effects are usually more florid.— 
(B. M. J. 16th Sept. 1978). | 
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О. A 70 year-old woman has persistent oral pain and glossitis ава 
-result of stones in her salivary glands. So far the glands have not been 
obstructed. What treatment is advised ? 


A. Unfortunately, there is no treatment apart from surgery that can 
deal competently with stones in the salivary glands. By far the commonest 
gite is the submandibular salivary gland. If the stone is in its duct, it can 
simply be removed through the floor of the mouth. Stones in the gland itself, 
-however, call for excision of the gland. Thisis a straight forward opera- 
tion, and the results аге satisfactory. Stones iu the parot/d gland and its 
duct are much less common but again, if they cause symptoms, need to be 
surgically removed. Salivary calculi in this age group are relatively un- 
common and are much more often seen in young adulte, Interestingly 
enough, they nearly always occur in patients with an excellent set of teeth 
and not, as one might imagine, in those with gross dental neglect and 
caries.—( B. M. J., 16th Sept., 1778). 
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Ё О. What virus infections of the genital tract are known, and do any 

E of them cause a progressive loss in erectile capability ? 

: A. The principal viruses affecting the genital tract are herpes virus 

е hominis type 2, the wart virus, and the virus of molluseum contagiosum. 
In addition, several viruses are now known to be sexually transmissible, 


and these include the hepatitis B virus, cytomegalovirus, the Epstein-Barr 
EC virus, and the Marberg virus, none of which causes progressive loss of erec- 
E tile capability.—(B.M,J., 16th Sept., 1979). 


| 
| 
| 
| 


Jury '"79] THE ANTISEPTIC Z [Vor. 76, No. 7 








3 factors 


in faulty 


nutrition 
that call for 


GEVRAL 


Vitamin-Mineral Nutritional Supplement Lederle 


Capsules 


tmel taste2 tension 


For patients with For patients who For patients 

poor dietary habits pick and choose the under stress of 

who bolt their food wrong foods. work, illness or 
...Skip meals...eat emotion, who cut 
scantily. down on food intake. 


GEVRAL Capsules offer a highly effective supplement to faulty or 
insufficient daily diet. Suitable for all – the young, the adult and 

the aged. Dry-filled for better tolerance and absorption No oily or 
unpleasant aftertaste. 

Usual dosage — One capsule a day Package: Bottle of 30 


бат cao 


Cyanamid India Limited e Lederle Division 
P.O.B. 9109 Bombay 400 025 


* Registered Trademark of American Cyanamid Company, 


GEV/ 1177 

















yc 








T.PAS/ EN/SU /63 


— — — —— - 


"TE Jer Fr ДАС мон = - a, же; < г С =ч » — — Ы т — — , = — ALT — 
Je a Pm, " + - =- sam ” "теты y — т? — — s n: > za Ss Caer = = =! — — — 2 — FE 
~ * cy J T | 4 / + " » 

' Р 
à 


Vor. 16, No. 7] | ТНЕ АМТІЅЕРТІС [Jurv "79 


EI E as aia арфы  MERCK 


* 


With a cocoa-banana flavour in a sorbitol base 
For easy administration in infants & children 
suffering from learning disorders, post-meningitis 
and post-encephalitis sequelae. 

Unconscious stroke and head injury patients 


Fastidious patients 






Presentation: Bottle of 100 ml. ОЗ КОП. Research 
ЖЕЛ БЫ Accomplishments 


192 years pony MERCK 
UMS Darmstadt. FR. Germany 







— — 


E. Merck (India) Private Limited i 


> 





GIANT URETHRAL CALCULUS 
| (A CASE REPORT) 


V. JEGANNATHAN, м.в., B.8&., Senior House Surgeon, 
T. GUNASAGARAN, M.8., M.A.M.8., Assistant Surgeon. 
AND | 
R. NANJUNDA RAO, M.8., F.A.C.8., F.1.0.8., 
. Hony. Surgeon, and Hony. Professor of Surgery, 
Madras Medical College, Madras, 
[ Government General Hospital, Madras-3 7 


[uooeroros ——Giant urethral calculi are rearly met with in 

clinical practice. Two cases have been reported in literature, 
one by Vandenhorst L. F. Von. (P. 1958— Journal of Urology 80, 
31—33)-and another by de Carvalho HA- (Journal of Urology 118 
(2) 334—335 August 1977). | | 

Case report.—Mr. М. a 70 yr. old male was hospitalised for 
the complaint of difficulty in the initiation of micturition of 17 
yrs. duration. Once the flow started, it continued without inter- 
ruption. There was no history of trauma or exposure to sexually 
transmitted diseases. 

About 1 week prior to hospitalisation he had non-radiating 
pain in the groin. He never had had hematuria or retention of 
urine. He did not give any history of fever or history of frequ- 
ency or urgency of micturition. 

Examination at admission revealed that he was moderately 
built and was anemic. Abdomen was normal. Phimosis was 
present. А hard lump measuring about 5 x 2 ems. was palpable 
in the midperineum. This mass could be moved to either side. 
Rectal examination revealed that the prostate was normal. 

Investigations done :—B.P.—120/80 mm. Hg.; Hb—60%; Urine 
—macroscopic—clear; not bloodstained. microscopic — 1 or 2 
plus cells/HPE 1 or 2 epithelial cells/HPE; Albumin — nil. Sugar 
—nil. Urine culture and sensitivity : no growth on З occasions 
viz., 21-06-18, 5-1-"18 and 22-17-78; Blood—urea 28 mgms%.—Sugar 73 
mgms %. X-ray chest— normal. Е. С.С. Normal. Plain X- 
ray Abdomen —normal. Plain X-ray, KUB area — normal. 
X-ray pelvis — Showed a radiopaque shadow situated between 
the ischiopubic arches outside the urinary bladder and below the 
prostate. Intravenous pyelogram — normal kidneys, ureters and 
bladder. Voiding cystourethrogram — urethra appears (After 
surgery) to be normal. 

Operative procedure.—The anzmia was treated with blood 
transfusions and iron injections after which the patient was 
takenup for surgery. Under general anesthesia, a circumcision 
was done first. A vertical incision was made over the penoscrotal 
junction. The urethra was exposed and the stone was removed 
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with a stone forceps. The urethral mucosa was closed with 
interrupted stitches. The bladder was opened through a supra- 
pubic, sub-umbilieal incision. The prostate was found to be 
normal. There was only bladder neck obstruction due to hyper- 
trophied internal sphincter. A wedge resection of the bladder 
neck was done. А gauze was packed around the catheter in the 
urethra. The suprapubic wound was closed with a Malecot’s 
catheter in position. 


Suprapubic Malecot’s catheter was removed on the 6th post- 
operative day. The urethral (Foley’s) catheter was removed on 
the 14th post-operative day. The wound healed well by primary 
union. Three weeks after surgery an urethral dilatation was 
done. The instrumentation was easy. Nostricture was made out. 
The patient was discharged later without any complication. He 
was advised periodical urethral dilatation. | 





Fie. I. X-ray pelvis showing Fic. II. Picture of the stone: 


radiopaque shadow between the 


: А . measuring 5 ems. x 2 cms. 
ischiopubie arches. ng 





Discussion.—A calculus in the male urethra is a rare occur- 
rence. Any small stone or a particle passing through the uro- 
genital tract, if not readily passed in the urinary system may be 
caught either in the ureter or urethra. 


Even a small calculus in the urethra can cause complete 
urinary block and therefore bring the patient at an early stage 


tothe physician. Usually the calculus is caught at the posterior 


entrance of a urethral stricture. 
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During the past 10 years (1969—1978), 13 cases were operated 


upon for urethral calculus in the Government General Hospital, 


Madras. The age and sex incidence of the cases are given below. 
As per our hospital records 





Age years | Sex male | Female ОЁ patients operated upon for 
| ! urethral calculus an urinary 
40— 60 10 0 caleulus in the urethra of the 
60—80 1-8 4 size of the one which is presen- 

Total .. 13 0 ted year has never been men- 


tioned. Still more surpiisingiy 

the patient never consulted a physician for any of the symptoms 

Caused by urinary calculus. Even at the time of hospitalisation 
Patient had neither urinary retention nor hematuria. 


In females, urethral diverticula are common when compared 
to the male urethra. They are saclike protrusions or pockets of 
the urethra. There are two types of diverticula. The true one 
has all the structural layers of the urethra and the false one 
shows the absence of one or more urethral layers. 


From the statistics given by Menville and Mitchell, 13 female 
cases were admitted with urethral diverticulum out of 500,000 
admissions. The age of these patients ranging from 26 to 69 
years with an average of 38:8 years. This is more common 
among negroes than whites. 


If in such a preformed sac a small stone were caught up it 


may have caused hematuria on its descent, either through the 


ureter or through the prostatic and membranous part of the 
urethra. . There it may have lain dormant for many years, with- 
out causing any trouble at all to the patient. Only after the 
stone had grown to the considerable size would symptoms of 
incomplete urinary obstruction develop. 


In the case reported in the Journal of Urology (Vol. 80, No. 1, 
July 1958) by L. F. Von. P. Vanderhorst, the plain X-ray of the 
abdomen and intravenous pyelographie studies revealed many 
radiopaque shadows indicating mnltiple calculi in the kidney. 
In our case both the intravenous pyelogram and plain X-ray 
abdomen revealed a normal study. No calculi could be madeout 
- both clinically and radiologically elsewhere in the urinary tract. 
If it had been a vesical calculus passing into the urethra it 
would have caused severe pain at the time of its passage or reten- 
tion of urine after its passage; the shape of the stone would 
have been circular instead of its oblong shape. 


The case reported by us is unique for the following reasons. 
The patient did not have any alarming urinary symptoms. Clini- 
cal examination revealed a large stone inthe urethra, which was 
confirmed atsurgery. Investigations did not reveal an urethra] 
stricture of a stone diathesis elsewhere in the genito-urinary 
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tract. It may supposed that this calculus was formed sponta- 
neously in the urethra without an exciting factor like distal obs- 
truction or an infection as repeated cultures did not grow any 


organism. It is unlikely that the stone could have been passed 


from above as the patient did not have any symptoms. But it is 
likely that there might have been a congenital diverticulum of 
the urethra wherein the stone could have orginated and later 
migrated to grow to its present size. | 


Summary.—A giant urethral calculus was found in a 70 yrs, old male patient 
admitted in the Government General Hospital. Except for a difficulty in initi- 
ating micturition of only one weeks duration, a calculus of the size found in the 
patient never caused any alarming discomfort. The possibility that this giant 
calculus could have lodged and grown in size in a congenital urethral diverti- 
culum is discussed. | 


Acknowledgement.—We thank the Dean, Government General Hospital, 
Madras for permitting us. to use the hospital records. We also thank the 
authorites at the Barnard Institute of Radiology, Government Genera 
Hospital, Madras for the help rendered in the investigations of this case. ^ 
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SUDDEN INFANT DEATH SYNDROME RELATED TO - 
T POSITION IN THE COT 


Sudden infant death syndrome (SIDS) is the death of an infant between 
_ 2 weeks and 2 years of age who was thought to be in good healthy, or 
. whose terminal illness was so mild that the possibility of a fatal outcome- - 
. was not anticipated, and in whom autopsy reveals no recognised condition 
sufficient in itself to have caused death. 


It has been demonstrated by Shannon that infants who have suffered 
“abortive SIDS” hypoventilate during quiet sleep, and do not make the 
normal hyperventilatory response to increased concentration of carbon 
` dioxide in the air they breathe. It has also been shown by Naeye that 
infants dying from (SIDS) show signs of chronic hypoxia at autopsy. 


Faulty respiratory control is responsible for S.T.D.S. An analysis of 
_ the position of the side at death indicates that ‘Face down” is greater than 
“Face to side". Partial respiratory obstruction is the precipitating factor, 
and that in most cases, it related to the increasing mobility of the child. 
Itis not suggested that these babies suffocate, but. rather that they do not 
. make the necessary minor adjustment for example turning the head to 
. the side, opening the mouth or hyperventilating to cope vith partial 
. respiratory obstruction.— (Medical Journal of Australia, 26th Aug. 1978). 
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PULMONARY AMOEBOMA | 
(PRIMARY PULMONARY AMOEBIASIS) 
(Report of a Case) 


А. KATHIRESAN, M.D., T.D.D., F.C.C.P., (0.8.А.,) 


Professor oj Tuberculosis and Chest Diseases, 


Government Kilpauk Medical College, Madras-600010, and 
Superintendent, Govt. Thiruvatteeswarar T. B. Hospital, Madras-600012 


NTRODUCTION :—The case under review is reported to stress the 

importance of being alert to the possibility of pulmonary 
amoebiasis in all cases presenting with right lower zonal and 
midzonal opacities of any type ona chest X-Ray. One could 
confirm the diagnosis by the prompt institution of therapy with 
tissue amoebicidal drugs before submitting the patient to un- 
necessary numerous investigations. 





Fie. II. 





Case report.—Mr. К. a 29 yr. old well built policeman, was 
referred to our hospital from Police hospital, Madras, with a 
probable diagnosis of pulmonary tuberclosis. He was admitted 
with a history of mild frank hemoptysis of one week’s duration. 
He did neither give a history of trauma nor one-suggestive of 
any of the conditions likely to cause hemoptysis. He was a 


non-smoker and seldom took alchohol. He had not suffered from ^ 

pulmonary tuberculosis or rheumatic fever. Clinical examination : 

of all the systems revealed no abnormalsigns. The sputum was per- j 

sistently negative for acid fast bacilli even by the concentration r 

method. Mantoux test was positive with an induration of 16 mm. P 
[ 433 | | 
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diameter. X-Ray chest Р.А. view showed a well circumscribed 
ovoid dense homogenous opacity of 5 cm. x 3 em. (coin shadow) 
with its lower border merging with the right hemidiaphragm. 
(see Fig. I. Both the cardiophrenie апа costophrenic angles 
were free and the right hemidiaphragm was normal in shape 
and position. The right lateral view showed the opacity 
overlying Т" and T? vertebra, 1 cm. away from the diaphragm. 
The hilum was normal. Penetrated view provided no additional 
information. On flouroscopy the diaphragm showed normal 
morphology and movement. Since the opacity was located in the 
right lower zone, showing none of the radiological features of 
tuberculoma or malignancy, the possibility of either an amceboma 
or benign tumour was considered. Then the sputum and motion 
were examined for entamceba histolytica, which were however 
absent. Therefore tissue amoebicides, viz., metronidazole 400 mg. 


‘thrice daily orally and injection dehydroemetine 60 mg. once daily 


I.M. were given for 10 days. A chest X-Ray taken one week 
after the institution of this treatment showed a cystic shadow 
replacing the coin shadow and another X-Ray taken after the 
completion of treatment showed complete disappearance of the 
opacity. (see Fig. II) Further hemoptysis stopped within a week 
of the antiamoebic treatment. 

Discussion.—Usually the diagnosis of pulmonary amcebiasis 
is considered in patients complaining of painin the right lower 
chest and right shoulder and cough with expectoration of reddish 
brown sputum (anchovy sauce) or bile stained sputum? preceded 


- by pain or discomfort in the hepatic region in association with 


tenderness in the right lower chest and right hypochondrium, 
and having clinieal findings like pneumonitis, pneumonia, lung 
abscess and pleural effusion and showing radiological features 
like localized elevation with abnormalities of movement of the 
diaphragm ог exaggerated lung markings running from the 
diaphragm to the hilum? or showing features of lung abscess, 
consolidation, pneumonitis right lower zone and midzone. But 
one should also suspect pulmonary amoebiasis in cases with 
none of the above findings and features, if chest X-ray shows 
opacity of any type including a coin shadow situated in the 
right lower zone even if it is located away from the hemidia- 
phragm due to embolie origin of primary pulmonary amoebiasis 
typef as in this case. Demonstration of entamoeba histolytica 
in sputum which is possible only in а very low percentage of 
cases and positive complement fixation test for entamoeba 
histoloytica will confirm the diagnosis. But negative results 
do not exclude the presence of this disease*. Therefore even if 
these tests are negative, one should do the most sensitive and 
easy test, namely the therapeutic trial with amoebicidal drugs. 
Dramatic and clear cut response favours the diagnosis of 
pulmonary amoebiasis.* A full course of antiamoebic drugs rather 
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than surgery should be- tried if the presence of pulmonary 

amoebiasis is suspected but not proved, and also for obscure 

г: lung lesions when adequate investigations have failed to esta- 
2 blish the aetiology.5 - | 

“<> Summary.—A case of amoboma of the lung probably of primary pulmo. 

uso nary amebiasis type is reported for its atypical clinical and radiological 

^. presentation. Diagnosis is confirmed by the therapeutic trial with ameebicides, 
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MISDIAGNOSIS OF AMOEBIASIS 


A recent account of seven investigations of suspected foci of amebiasis 
shows how often the condition is misdiagnosed. Three laboratories have 
reported false—poasitive cases of entameba. In the other four, the fault was 
in the opposite direction the diagnosis of amebiasis was missed either from 
failure of the clinicians to consider the possibility or from failure of the labora. 
tory to locate the amebe. The identification of ат сег in feces, pus or tissues 
is subjective, depending on the skill and diligence of the microbiologist. Amce- 
biasis may mimic almost any abdominal or hepatie condition. Patients 
with abdominal or hepatic symptoms, particularly those diagnosed as 
having ulcerative colitis or Crohn's disease need the test for amebiasis, 
Amebiasis may exactly mimic ulcerative colitis avd either a steroid or 
surgery is likely to kill the patient. Though more objective than identi- 
fying amæœbæ by direct microscopy, serological tests require careful stand. 
ardisation and experience in interpretation, Whenever the diagnosis is 
suspected paraffin-embedded sections from biopsy specimens preserved in 
formalin should always be examined with immunofluorescent technique by 
an expert.—(B. M. Journal, 5th August, 1978). 


TRANSPLANTATION OF CHILDREN'S KIDNEYS INTO 
ADULT RECIPIENTS 


In а study of 31 kidneys transplanted from donors ranging in age 
from 14 to 9 years, the ability of kidneys from donors in the pediatric age 
group to provide adequate renal function in adults is evaluated. Kidney 
function was reviewed six months, one year, three years, and five years 
after transplantation. 40% of the transplanted kidneys had excellent function 
at six months. Of the kidneys at risk for five years, 30% were still func. 
tioning, kidneys from donors three years of age and younger developed 
a creatinine clearance rate of 20 ml./min in 12 days or less. Maximum 
creatinine clearance rates for kidneys from pediatrie donors equalled those 
of adult donors. | In addition, after one year recipients of pediatric kidneys 
tended to maintain a lower creatinine level than did their counterparts 
receiving adult kidneys. Thus, kidneys from donors as young as 18 months 
old can be transplanted and provide excellent renal function for adult 
recipients.—(J.A.M.A., 22nd September, 1978). 
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О. Should а patient with angina be allowed to drive a vehicle ?- 


A. The advice given in “Medical aspects of fitness to drive” is sound— 
| namely, that patients should not drive a car within two months after clini- 
P cal recovery from a coronary thrombosis, nor should they drive if their 
angina is easily provoked during driving Angina that is provoked by uñ- 
usual or avoidable effort is not a bar. Thisis especially so when there are 
strong social or occupational reasons for continuing to drive a car. The pro. 
fessional bus or heavy goods vehicle driver should be advised not to drive 
if there is any evidence of myocardial ischemia.—(B.M.J., 21st Oct., 1978). 





THYROID HORMONES AND CORONARY ATHEROSCLEROSIS: 


Question.—Do thyroid extract or other thyroid hormones have a role . 
in the prevention of coronary atberosclerosis by lowering serum cholesterol 
levels? Does thyroid hormone administration affect low and high density 
lipoprotein levels ? 

: Answer.—It is true that thyroid hormone administration will substan. 
tr tially reduce the levels of (3 (low density) and pre [3 (very low density) lipo- 
; protein in the blood of patients regardless of their thyroid status. It is 

possible that the effect of thyroid administration in the early years of 

atherosclerosis (before complications have developed) may be salutary ; how- 
Е ever, this particular hypothesis has never been put to the test. Because of 
ý the generally — results of the coronary drug project and other 
i long-term efforts to reduce the serum cholesterol level by dietary means, 
} experts have now come to the conclusion that we cannot hope to reverse or 
control the atherosclerotic progression without attaining levels of serum 
cholesterol in the neighbourhood of 100 to 150 mg/dl. It may well be neces- 
вату to use thyroid extract as well as other drugs, in addition to strict die. 
tary control, to ultimately test the hypothesis that serum cholesterol levels 
are important in determining the course of atherosclerotic disease,— 
(J.A.M.A.. 14th July, 1978). 








i AEROSOL BECLOMETHASONE TREATMENT FOR 
A CHRONIC SEVERE ASTHMA 


After one year's use of beclomethasone dipropionate гово! (Vanceril, 
Viarex) 43 of 61 asthmatic patients who were originally dependant on oral 
corticosteroids were able to reduce and 38 to completely eliminate use of 
oral corticosteroids. Most patients maintained or improved their pulmo. 
nary functions. Exacerbation of asthma with upper respiratory infections 
was an important event. 21 patients required supplemental oral cortio- 
| steroids to control asthma. Oral candidiasis occurred in only 3 patients, 
| Exacerbations of rhinitis, increase of nasal polyps and exacerbations of 
É asthma because of upper respiratory tract infections were the chief diffi. 
ш culties facing the patients. Thorough patient education in the use of the 
: aerosal device is mandatory, and supervised practice with it is useful, 
t Patients should be instructed in the pitfals of the ærosol treatment. The 
{ eerosol treatment should not be used to treat acute bronchospasm but rather 

should be used according to а set, regular schedule. A few days of supple. 
mental, oral corticosteroids may be required for severe exacerbations parti. 
cularly those provoked by viral upper respiratory tract infections. Patients 
without adrenal reserve may die of the attack if rot promptly treated with 
oral corticosteroids.—(J.A.M.A., 15th September, 1978). | = 
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Editorial 


PROPOSALS FOR RESTRUCTURING OF 
MEDICAL EDUCATION 


|" has been recently, reported in the Press that the Union Health 
Minister, Shri Кав Ray announced at a Press Conference that 
there was a proposal to restructure medical education to serve 
the* peculiar needs of the country at large; in particular, the 
special needs of the rural population. The Health Minister also 
indicated further, that out of about 12,500 medical graduates who 
are turned out annually, nearly 7,000 opted for post-graduate and 
other specialities, and that the balance left over, was too small 
to cope with the growing needs of the rural population. He has 
accordingly, proposed a Medical Education Conference to be 
summoned shortly in which inter alia, the question of reintro- 
ducing a shorter duration medical course below the graduates 
level, would be considered. | 
In the first place, it appears to us that there is no necessity 
whatsoever, for the revival of these licentiate or diploma courses 
in medicihe, in as much as there is no guarantee that these 
diploma holders after securing their diplomas will settle down in 
rural areas and agree to practise there. Even if the suggested 


novel experiment of the Karnataka Government of reserving 


some seats in the medical colleges for students hailing from rural 
areas (which proposal, is likely to be challenged in a court of 
law on the ground of the abrogation of the fundamental rights) 
is adopted, it is also bound to be unsuccessful, because, even here, 
there is no guarantee that these rural candidates will opt to settle 
down in the villages, once, they have tasted the city life and their 
allurements during their periods of study. From that we can assess 
of these persons judging by past experience, most of the diploma 
holders may not only stick on to either the cities or the metro- 
polis, but, after a lapse of some time start an agitation for the 


introduction of a short term course in medical colleges to enable 


them to graduate and then take up other post-graduate courses 
and compete with the medical graduates in the matter of job 
opportunities and promotions. | 

Besides, when the licentiate courses were abolished in 1945, 
all aspects for their retention ог otherwise were considered by the 
then Government, and it was finally decided to abolish it after 


чи үч ERU NE JU 


taking expert opinion. Proposals for its revival have been mootéd 


from time to time, since then, but the consensus of expert 
[ 487) 





=r = re a a T le BA ake — т Tita x — — Nc Uu КЕ рс 
— f у Y" P». hr П , Р P < 


438 THE ANTISEPTIC Vor. 76, No. ? 


opinion, and the considered opinion of the Medical Council of 
India, has consistently been against 1%. 

There are at present more than 170,000 practising doctors 
in the country with a recurring addition of about 11 ‚000 more 
medical graduates turned out annually from the various medical 
colleges. At the most, about 10 to 12% of them may get absorbed 
in Government services. Roughly, about one fourth of the 
balance may be entering private practice, and the other 75% 
vegetate. It will be obvious therefore, that the introduction of 
the diploma courses in medicine will only add to the ranks of 
the ever growing “medical unemployed". The usual bogey that 
the present medical graduates are unwilling to serve in rural areas 
raised from time to time, is not in consonance with facts, as 
many of them smarting under the pinch of continued unemploy- 
ment, have already opted for services in rural areas. "This is 
amply borne out from the fact that Government themselves 
have openly admitted that all their primary health centers are 
now being manned by qualified doctors satisfactorily. If Govern- 
ment are earnest about improving the medical care in rural 
areas, it.is now for them to sanction more health centres and 
sub-centers, call for applications, and appoint more and more of 
these unemployed graduates. Some of the unattractive features 
inherent in rural medical service, which militate against these 
graduates not readily falling in for such offers such as absence 
of protected water supply in many villages, absence of good 
housing facilities, absence of drug stores within easy reach, want 
of good schools for the education of their children, political 
interferences, inadequate transport facilities especially during 
monsoon seasons, sentimental apathy of the rural population and 
the mighty village doctors who are also indirectly encouraged, 
should be set right. The real solution to this problem would be to 
stipulate a compulsory rural service for some years, say, up to 
5 years, for the existing incumbents in Government service and 
post them inrotation to rural areas. 

They may also be offered initially some incentive by way 
of a small percentage of their pay, as special pay, or compen- ` 
satory allowance either an account of the ardous nature of their 
duties or towards loss of private practice. Government should, 
also without delay, take steps to ameliorate or remedy some, or 
all of the deficiencies in living conditions in rural areas indi- 
cated in detail supra. We hope and trust that the Medical 
Council of India would be prepared to extend all help in any 
measure that may be proposed by Government which will take 
medical or health care right to the doors of the village farmer, 
if need be but should not agree to compromise on any issue 
calculated to lower the existing standards of medical education 
in the colleges either by shortening its duration or by the intro- 
duction of shortened courses to produce half-baked doctors on 
@ mass scale. 
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Advances in Medical Technology * + » 


MEDICAL NEWS FROM BRITAIN (No. 114) 


Dr. W. A. В. THOMSON, Medical Consultant, ** The Daily Telegraph” London 


Тл recording aids diagnosis—The development of tape 

recording technology over the past decade had made possible 
a big advance in medical diagnosis—enabling a patient's heart, 
brain and other organs to be constantly monitored while going 
about his or her normal business. 

While it is true that complex X-ray and biochemical testa 
have greatly improved the accuracy of diagnosis in recent years, 
these forms of investigation are limited because they can only 
show what is happening inside a patient's body at any one moment. 
Every doctor knows that a heart, for instance, may respond 
normally to tests in a consulting room or hospital—yet the next 
day there may be a recurrence of symptoms not apparent at the 
examination. 

Importance in screening.— Where this is particularly impor- 
tant is in screening an apparently healthy person to determine 
whether he or she is fit for a certain job or to be accepted for а 
Life Insurance Policy. It is equally important in assessing the 
effect of medical treatment. In a patient with high blood pressure, 
for example, the doctor wants to know whether the drug being 
taken is keeping the blood pressure consistently under control. 
Or he needs to ascertain if a patient with some disordered heart 
action is responding in the best possible way to the drugs being 
administered. The heart action, as recorded on the electrocardio- 
gram, may be satisfactory in the clinic, but it does not show what 
happens when the patient is up and about, exercising or being 
frustrated at work. 

This is where tape recording comes into the picture. Over 
the past ten years researchers at three hospitals in Britain— 
Northwick Hospital, Harrow, near London ; the National Hospital 

for nervous diseases, London; апа the Park Hospital, Oxford— 
have evolved methods to record the action of the heart and 
brain over a period of 24 hours while the patient is carrying 
out his or her normal activities. 

Continually updated.—The core of the system is a four 
channel recorder running at а speed of 2mm/second. With it 
the electrocardiogram recording of the heart, the electroencepha- 
logram recording of the brain and the blood pressure can be taped. 
What is equally important is that a system of reading these tapes 
on à monitor has also been developed. 

Typieal of these new instruments is the PMD 12, evolved 
by Oxford Medical Systems to monitor the electroencephalogram. 
It consists of a high speed microprocessor controlled cassette 

replay deck with a 30 m. display. Ав the tape is replayed, all 
four channels of recorded data are displayed in eight or 16 
t 439 1 
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second pages which are continually updated. It allows scanning 


at 20 or 40 times recorded speed. | 
To facilitate recording of brain activity & miniature pream- 


-plifier (HDX 82) measuring only 16 x 16 x 6mm. сап be worn 


unconspicuously under normal length hair. This not only gives 
accurate readings but also has a high patient acceptance.. The 


_ recorder worn by the patient weighs only 400 g. 


There may have been more sensational advances in medicine 
in recent times, but few with more valuable practical applications. 
Colostomy care:—For sufferers from cancer of the rectum or 
the lower part of the bowel, the results of surgical removal of the 
growth are excellent, but a large proportion of them are left with 


what is known as a colostomy. This is an opening in the lower 
bdomen wall through which the bowel contents are passed, 


a 


instead of through the rectum and the anus. 


In recent years there have been big improvements in the 


‘technique of managing such colostomies, with the result that 


in most cases patients can go about their daily work and take 
a normal diet without needing to worry whether their colostomy: 


— will leak or cause any discomfort. The opening is covered by 


a plastic bag. When the bowel contents are passed, the bag 
is removed and replaced by another. 

Irritation.—Some patients, however, find that this constant 
removal of the bag irritates the skin. . They may also have 
difficulty in fixing the bag so that it does not leak or cause an 


| unpleasant odour. 


To overcome these drawbacks a new system has been intro. 
duced by Squibb Surgicare. It is based on a material called 
Stomahesive which is prepared from non-sensitising ingredients, 


- including gelatin, pectin, sodium carboxymethycellulose and 


polyisobutylene, and which adheres firmly to the skin and moulds 
to its irregular contours without wrinkling. 

This prevents bulging and presents externally what is 
described as a “discreet outline”, and is very comforting to a 
self conscious patient. 

Perfect Seal.—The Stomahesive is coated with a polythene 
flm to which is bonded a flange. To this the colostomy bag is 
fitted by a snap lock that requires only gentle pressure to secure 
a perfect seal. The Stomahesive can be left undisturbed for 
several days, thus saving the patient the trauma of frequently 


peeling off adhesive bags. 


— Comfort is derived not only from the feel of Stomahesive 
against the skin but also from the confidence that the appliance 
will be secure and will not leak. 

... Only colostomy patients themselves, or those who live with 
them, will appreciate how much this means and what a difference 


jt makes to contented living.—(CounrTEsy :—British Information 
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MEDICINE AND THERAPEUTICS 


Aspirin Allergy.—(Texas Medicine— 


Vol. 74, June 1978). 


Aspirin is certainly the most widely 
used drug. Although it is usually well 
tolerated, a substantial percentage of 
the population (recently estimated, at 
approximately 5%) may have acute 
reactions to it. Symptoms include 
asthma, urticaria, and angioedema, ав 
well as systemic shock. It seems, 
however, that immunologic mechanisms 
are infrequently involved. 


Most patients who have reactions to 
aspirin also react to other non-steroidal 
anti-inflammatory agents such as 
indomethacin (Indocin), mefenamic 
acid (Ponstel), ibuprofen (Motrin) and 
naproxen (Naprosyn). All of these 
agents are inhibitors of prostaglandin 
synthesis, 

It has been postulated that suscep- 
tible persons produce a prostaglandin 
compound with beneficial properties. 
When synthesis of this compound is 
prevented by aspirin (and related 
drugs), the adverse reactions listed 
occur. Therefore, aspirin reactions 
may not involve an immunologic 
mechanism. In a small percentage of 
aspirin sensitive patients, symptoms 
will also develop on exposure to tartra. 
zine, yellow dye No. 5, which is frequ- 
ently added to prepared foods and to 


drug capsules, It is hoped that this - 


substance will be removed from these 
products within the near future. There 
is no diagnostic test to determine 
aspirin sensitivity. 


Scorpion sting.—(South African Medi- 
cal Journal, 7th Oct. 1978). 


Symptoms are, intense burning pain 
which may persist from 20 minutes to 
several hours. Site of the sting 
may swell upand youngchildren may 
even die. Oedema and erythema may 
develop at the sting site. Other symp- 
toms can include increase. in muscle 
tone and contractures affecting limbs 
and abdominal muscles. Convulsions 
are possible in severe cases. Patient 
may persipre, salivate and display 


increased pulse rate which can become 
arrhythmic. In most fatal cases, death 
is caused by respiratory failure. 


TREATMENT :—Only cases involving 
systemic symptoms warrant specific 
treatment with scorpion antivenom, 
This antivenom is prepared by the 
South African Institute for Medical 
Research, Johannesburg. The dangers 
of adverse serum reaction should be 
anticipated by having adrenaline or 
soluble corticosteroids ready. Local 
pain may be relieved by the adminis. 
tration of a local anesthetic such as 
lignocaine, Contraindicated are, bar. 
biturates, morphine derivatives, and 
meperidine, since these drugs display 
synergistic actions with scorpion 
venoms which increase the convulsive 
activity and possible death. Hypo- 
thermia is a non-specific treatment 
of proven value, provided it is adminis. 
tered within seconds or minutes of the 
sting A refrigerant or crushed ice is 
applied to the sting site, and kept 
there until the pain and symptoms are 
relieved. Ifthe sting site is à part of 
the body, crushed ice in a plastic bag 
сап be pressed against the site. Hypo- 
thermia localises the venom and helps 
to prevent  anaphylactoid reactions. 
It is ineffective if it is not com. 
тепсей within а few minutes of the 
sting. Eye envenomation caused by 
squirted venom should be treated by 
washing the eye with scorpion anti- 
venom diluted with 5.10 volumes of 
water. If this is not available, iso. 
tonie saline or water should be used, 


Chenodeoxycholic acid therapy for gall 
stone.—(South African Medical Journal, 
28th Oct. 1978). 


In Western countries 10% aged 
between 30—39 years, and 30% of those 
over 65 years have gall stones, and of 
these 80% are radiolucent cholesterol 
stones. Chenodeoxycbolic acid is a bile 
acid synthesised by the liver. Choles. 
terol stones arise in bile over staturated 
with cholesterol, which is normally 
held in micellar solution by bile acids in 
phospholipids, and reaches saturation 
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only in early mornings. The object of 
giving CDCA isto render bile with a 
tendency to over saturation. unsatu- 
rated throughout 24 hours. CDCA is 
useless when the gall bladder is not 
functioning, with pigment stones or with 
cholesterol stones over 20 mm. in dia- 
meter. It is contrainlicated if the 
patient has liver damage or gastro- 
intestinal tract inflammation, is preg- 
nant (enhanced toxicity) or has frequent 
attacks of gall stone colic. The Mayo 
clinic group find a minimum dose of 
13—15 mg./kg./day is effective and find 
& partial or complete solution of gall 
stones in over 50% of cases. Bateson, 
et al treated 3 group upto 4 years on 
500 mg. 750 mg. and 1000 mg. a day. 
There was no response to 500 mg. a 
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day. Both the 750 and 1000 mg. a day 
gave some results (8 out of 41 cases) 
with complete dissolution on 750 mg. 
and in 5 out of 28 on 1000 mg., but the 
response rate was greater at 1000 mg. 
a day. Iser, et al think that obese 
patients seem to be resistant to а 
standard dose of 13—15 mg./kg. a day 
and need more CDCA to unsaturate 
their bile. . There is need to establish a 
satisfactory minimum dose because tbe 
main side-effect, (viz) diarrhoea, is 
apparently dose-related. The general 
opinion is, that chenodeoxycholic acid 
should be reserved for patients unsuit- 
able for operation or unwilling te 
undergo it, CDCA has limited appli- 
cation and its use is likely to be con- 
fined to the elderly and the infirm. 


SURGERY 


Management of the patient with a head 
injury.—(The British Journal of Cli- 
nical Practice, April, 1978). 


The policy of admitting patients 
with head injury but without skull 
fracture to hospital for observation 
for 24 hours is considered unnecessary. 
Often, other injuries are present which 
may not be noticed on first examination. 
No patient who had a normal conscious 
level on admission came to craniotomy 
within 48 hours. This was irrespective 
of whether а fracture was seen on the 
skull X-ray films. It is concluded that 
even if a fracture is missed on the 
X-ray examination, this would not 
increase the likelihood of the patient 
developing an intra-cranial haematoma. 
Clinical factors are of over-riding im- 
portance, and if the conscious level 
is impaired on admission this is of 
first importance. The futility of 
X-ray examination in certain types 
of head injury was also pointed out by 
Bell and Loop who found that X-ray 
examination in a low-yield group of 
patients could have been deferred or 
omitted without adverse consequences. 
The absence of a fracture on the skull 
X-ray examination, should not deter 
the surgeon from admitting a patient; 
basal fractures are often not seen on 
the best of films and are usually dete- 
eted by indirect evidence, (orbital 


bruising, bleeding from the nose and 
ears, and CSF rhinorrhoea) Anti- 
biotic prophylaxis against meningitis 
is, of course always advisable. History 
of the severity of the blow is far more 
important, Automatism in head in. 
juries is common and often makes the 
conscious level difficult to assess acc. 
urately. Alcoholic intoxication is 
frequently associated with head injuries 
and precludes an accurate appraisal of 
the conscious level. А head injury 
frequently co-exists with other injuries 
and these may not come to light until 
later. 


The post-operative hy drocele.— 
(J.A.M.A. 3rd Nov., 1978). 


Q.: I would appreciate information 
about the development of post-opera. 
tive hydroceles. What is their inci- 
dence in adults after inguinal hernia 
repair? Is orchiectomy indicated in a 
sexually inactive patient with recur- 
ring hydroceles following aspiration ? 
what functional changes might Бе 
expected following castration ? 

A. А hydrocele is the accumulation 
of an abnormal amount of fluid in a 
retained remnant of the procerus 
vaginalis peritonei, an embroyologic 
diverticulum of the fetal peritoneum. 
Normally, a small portion of the 
processus vaginalis peritonei encom. 
passing the testis and the tunica vagi- 


Ба umm — wy "UE " 
- g Б" » > 
: м = D 





— — — me. —— 
+ 


LAT 
<3 
— ⸗ 


JULY ?79] 


nalis testis persists into adult life. А 
small amount of fluid is present within 
the tunica vaginalis testis, but when 
an abnormal amount of fluid accumu- 
lates, a hydrocele develops. Aberra- 
tions in the resorption of the processus 
vaginalis peritonei results in varying 
amounts and position of the persisting 
peritoneal remnants along the sper- 
matic cord. When the entire processus 
persists, herniation of the bowel into 
the scrotum occurs, If at the time of 
surgical repair the hernial sac is 
transected near its neck leaving a 
distal unresected pouch, the potential 
for a post-operative hydrocele exists. 
Accumulation of fluid within this remai. 
ning pouch produces a post-operative 
hydrocele, 


Hydroceles of the tunica vaginalis 
testis are either primary idiopathic or 
secondary in type. А secondary 


hydrocele may follow inflammatory or 


traumatic injury to the scrotal tissues. 
Therefore, another explanation of а 
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post-operative hydrocele may be the · 
accumulation of an abnormal amount 
of fluid within the tunica vaginalis 
testis as & result of the post-operative 
irritation of the scrotal tissues. The 
incidence of postoperative hydroceles 
is unknown. Most cases are not repor. 
ted &o an accurate figure is not readily 
available. Orchiectomy is not indicated 
unless disease involves the testis or 
the epididymis. Whether the patient 
is sexually active or not plays no part 
in the decision to remove the testis, 
Unilateral orchiectomy produces no 
perceptible change in the patient’s 
hormonal, spermatogenic or sexual 
functions. Bilateral orchiectomy will 
alter both the hormonal and spermato- 
genic functions; there will be a reduc- 
tion in the androgenic activity, and no 
spermatogenesis will be present. Frequ- 
ency of coitus is often reduced. The 
capacity to function may remain in the 
otherwise normal, healthy male who 
has established a pattern of coitus, 
even though both testes are removed, 
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“Application of the International Classifi. 
cation of Diseases to Dentistry and 
Stomatology"—Pp. 147; M/s. World 
Health Organization, 1211, Geneva 27 
Switzerland. 

[ Price : Sw. fr. 20]. or U.S. $ 11-00 


"Arterial Hypertension’”’—Pp. 58; M/s. 
World Health Organization, 1211, Geneva 
27, Switzerland. [ Price : Sw. fr. 6/. 


**Surveillance for the prevention and control 
of health hazards due to antibiotic resis. 
tant anterobacteria"'—Pp. 55 ; M/s. World 
Health Organization, 1211, Geneva, 27, 
Switzerland. [ Price : Sw. fr. 6J. 


“International Public Health between the 
two World Wars—The Organizational 
Problems’’—Pp. 90; M/s. World Health 
Organization, 1211, Geneva 27, Switzer. 
land [ Price : Sw. fr. 12/. 


“Тһе Mentally Handicapped towards Normal 

Living"—By Dr. Karl Grunewalad, Pp. 
244; M/s. B.I. Publications, Promotion 
oan 359, Dr. D.N. Road, Bombay. 


[Price ; £ 12-00 or Rs. 202-80 
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‘History of IPGMR"—Pp. 174 ; By Prof. N. 
Islam, Р.О.Р.8., Pk, Е.В.О.Р., Ed., F.B.O.P., 
Lond.), Director and Prof. of Medicine, 


net. of Post-graduate Medicine and 
Research, Dacca-2, Bangladesh. 


“Research in human reproduction: Streng- 
thening of rescurces in developing coun- 
tries" —Pp. 16 ; M/s. World Health Orga. 
nization, 1211, Geneva, 27, Switzerland. 

[ Price : Sw. fr. 4/- 


“Financing of Health Services'"—Pp. 120; 
M/s. World Health Organization, 1211, 
Geneva 27, Switzerland. 

[Price : Sw. fr. 11/. 


** Induced Abortion °°—Рр. 65 ; M/s. World 
Health Organization, 1211, Geneva 27, 
Switzerland. |Price; Sw. fr. 7 


* Essential Intensive Care"—By Dr. E. 
Sherwood Jon:s, Ph.D., ғ.в.0.р., Pp. 514; 
M/s. B. I. Publications, Promotion 
Department, 359, Dr. D. N. Road, 
Bombay —400023. 

[Price : £. 5:95 ог Re. 100-55 

* Refresher course for Practitioners "— 
Part-II Signs and Symptoms. Pp, 126; 
M/s. Current Technical Lit. Co. Pvt. Ltd., 


| Vor. 76, No. 7 
331-333, Thambu Chetty Street, 
Madras— 600001. [Price : Ra. 18 

“ Sexually transmitted Diseasés’’—By Dr. 
C. B. S. Schofield, M.D., F.R.0.P., Pp. 260. 


M/s. B. I. Publications, Promotion 
Department, 359, Dr. D. N. Koad, 


Bombay—-400023, UR 
[Price : 39:20 or Rs. 57 20 
* Food Poisoning and Food Hygiene "— 
(Fourth Edition), By Dr. Betty C. Hobbs, 
Ph.D., F.R.O.P.. F.R.8.H., and Dr. Richard 
J. Gilbert, M. Pharm, Ph.D., M.R.C.P., 
Рр. 374; M/s. B. I. Publications, Promo- 
tion Department, 359, Dr. D. N. Road, 
Bombay -400023. | Price: $ 4 50 or Rs. 79.20 


‘ The Management of Terminal Diseases ?? 
—By Prof. M. J. Peckham апа Dr. К. L. 
Carter, Pp. 226; M/s. B. I. Publications, 
Promotion Department, 359,.Dr. D. N, 
Road, Bombay— 400023. 

[Price : $ 8-50 or Rs. 149-60 

“Тһе Practice of Clinical Immunology" 
(Second Edition)—By Dr. R. A. Thompson 
B.SC., M.B.,B.8., M.R.O.P., Рр. 206; M/s. 
B. I. Publications, Promotion Department 
359, Dr. D. N. Road, Bombay 400 023,' ™ 

[Price ; £ 10:75 or Ra. 189-20/. 





REVIEWS OF BOOKS 


The Practice of Clinical Immunology— 
Ву К, A. THOMPSON, B.SC., M.B.,B.s., 
M.R.O.P.,, Рр. 206; Published by ; 
M/s. B. I. Publications, Promotion 
Department, 359, Dr. D. N. Road, 
Bombay-400 023. 


[ Price: £ 10:75 or Rs. 189.2) 


Many mysteries of the human body 
ате being unfolded by a greater under. 
standing of the immune system. This 
is more so in.the Western countries 
where immunology is recognised as а 
special branch of Internal medicine. 


The initial pages of this interesting 
book are devoted to the introduction 
of the subject (viz) the physiology of 
immunity and the mechanism of func. 
tioning of the immune system. ` Later 
in the book the basic antigen-antibody 
reaction and the mechanism of provo. 
cation of diseases by immunological 
means has been detailed with suitable 
illustrations. The pride of place in the 
book should go to the chapters about 
laboratory investigations in clinical 
immunology wherein detection of anti- 
bodies, immunoglobins, immunofluore- 
scent examination of biopsy material 
and complement which has been 
discussed in a practical way. Though 


there are no pathognomonic signs in 
clinical immunology, a separate chapter 
has been allotted to explain the available 
clinical features in identifying im. 
munity ina person. The final chapter 
has been devoted to conventional and 
recent immunotherapeutic agents— 
immunoglobins, vaccines, sera eto, 
immuno-suppressive agents and’ effect 
of marrow transplantation and tumour 
therapy. : 


This book which has been compiled 
in a painstaking way, contains a descri- 
ption of the subject which is simple and 
interesting. It should be useful to 
Students and teachers in the field of 
microbiology, and internal medicine. 


Dr. R. RAVINATHAN. 


The Refresher Course for Practitioners 
Part II—Pp. 126; Published by: M/s. 
Current Technical Lit. Co. Pvt. Ltd. 
331-333, Thambu Chetty Street, 
Madras-600 001. [ Price: Rs. 18/- 


Presentation of the diseases changes 
its pattern due to the ever changing 
environment and iatrogenic contri- 
butions. Hence, it is necessary for the 
physicians to repeatedly refresh their 
knowledge. This book is a compen. 


МТТ, 
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dium containing 22 articles specially 
written for the general practitioners. 
However, it is doubtful whether it 
‘could termed a ''refiesher" as it con. 
tains no recent advances in medicine. 
This may be due to the fact that the 
subjects concerned cover merely the 
signs and symptoms of diseases. 

The subjects chosen are the commoner 
ones that are useful for the general 
үчун» like headache, chest pain, 

aemoptysis, fatigue, abdominal] pain 
back pain, jaundice, cyanosis, eto. They 
are dealt with in a simple style and 
with a clear expression. Besides these, 


CoRRESPONDENOB 


accidents, vertigo, сота. have been 
detailed in an understandable and 
practical manner. The contributors of 
the chapters, ‘Back Pain’ and ‘Patho. 
logical bleeding’ deserve appreciation 
as these subjects have bern dealt in 
an excellent way. The authors of the 
chapter on “Pigmentatir nof the skin" 
should have written more on the coms 
moner skin conditions than on rarer 


syndromes, eto. 

We feel that this book would be more 
useful to young dootors just entering 
general practice. 





special problems like cerebrovascular Dr. AmupHa Mozni. 
CORRESPONDENCE 
To the Editor, AwrrszgPrTIo, Madras, Query 
| Bir, 


Query 
Bir, 


It is taught to all nurses and medical 
students that while giving intra mus- 
eular injections, one should always 
aspirate the plunger before pushing it 
in, to make sure that the tip of the 
needle has not entered a hlond vessel. 
In my experience of at least а few 
thousands injections, I have never come 
across a single incidence of aspir«ting 
blood. I have asked the same question 
t^ quite a few colleagues, who also 
say the same thing. How far is this 

ro^edure necessary? Is it reliable? 
Has anyone done any experiments to 
confirm this test? Kindly enlighten. 


Blood Clinic and 
Blood bank, | Dr. B. J. ABRYANKAB 
Wai-412803 
Answer 


It is extremely important that the 
iston of the syringe is withdrawn 
fore the medicine is injected. Though 
extremely rare if the propor quadrant 
in the body is selected for injections, it 
is very mu^h possible that the tip of 
the needle can accidently be within the 
lumen of a vein. Ifa narrow ga 
needle is used blood will not fill up into 
the syringe on its own unless the piston 
is withdrawn. Hence it is imperative 
that the plunger is withdrawn before 
injection is administered. 
Nataraj Nursing Home, Dr. О.В. 
41, Pantheon Road, BAMAOHANDBAN 
Мадгев.8 м.й., 
$7—vi c | 


Ishall be highly thankful if you could 
please enlighten on the following queries 
through the columns of your esteemed 
journal. 

(1) Outline of treatment for wounds 
infested by maggots, 


(2) Treatment of maggots more 
particularly in the late stages, when 
they have borrowed deep into paranasal 
sinuses and other paranasal tissues, 


Arjuman Hospital, ?Dr. NAGENDRANATH 
Dahoo, Gujarat 389151 | NAGAB, M.8., 


Answer 


A helpful treatment for maggots will 
be to clean the wound with hydrogen 
peroxide and dress it with gauze bits 
soaked in eusol. Eusol is Edinburgh 
University solution. It ів prepared by 
adding bleaching powder to water. The 
nascent chlorine liberated acts as the 
antiseptic. Regarding the burrowing 
of maggots into the paranasal sinuses 
the case should be handed over to an 
E.N.T. surgeon for the treatment, 


Nataraj Nursing Home, Dr. С. 8. 
41, Peatheon Bond, | RAMACHANDRAN, 
Madras-8 M.S., 


Query 
Bir, 


I would like expert opinion on the 
following treatment :— 

Sometimes codeine sulphate 15 mg. 
daily, is prescribed for nomn.speoi 
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period. І would like to know whether 
such treatment has any adverse effects 
on the human body. If there are no 
adverse effects, can codeine sulphate 
be prescribed indefinitely and what is 
the safe m: ximum daily dose that can 
be. prescribed for an adult. et say 60 
kg. weight. 

10, Mailai Ranganatha | 


R. JAYABAM, 
M.B., В.8., 


Mudali Street, 
 Thyagarayanagar, 
Майга 


Answer 
“Codeine sulphate is a drug for which 


. addiction is known but at the dosage of 
a day the risk is minimal. 


15 mg. 
Apart from this it can produce conrti- 
pation. Though there are no other 
known ill effects it is better that it is 
given in repetitive doses instead `of 
eontinuously. On an average for non. 
specific colitis 15 mg. once or twice 
8 day will suffice for ап average pong 
weight of 60 kgs. 


Nataraj Nursing Home, 0. 8. 
41, Pantheon Road, | RAMAOCHANDBAN, 
Madras- M.8., 


Sir, Query 


I request you to give your answers 
to the following queries :—....., 


(1) How to apply GE PPS to 
apply for obtaining the fellowship— 
F 1.0.8, Is there any examination or is it 
conferred? Please let me — the 
details ? 


'(2) How to register for M.R.0.0.G., ? 


How and when should one apply ? 
How much fee is to be deposited ? 
From where can we get the application 
forms ? 

8 678, Nehru Street, ) 


Bri EN -517644 M.B., B.B., 


ay For information regarding: F.I.O.8. 
please write to the foilowing address: 


Bir,- 


Dr. К.С Mehta, M.s., F.1.0.s., North 


Bombay Clinio, 185.B Lady Jamshedji 
Road, Bombay-400016. 

(2 For information regarding 
м.в.О. T Gey pom apply to: om ema LET 


B. А. — 
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colitis with beneficial effect, over along · The Secretary, Royal College of 


Obstetricians and Gynzcologists, 27, 
Sussex Place, Regent’s Park, London, 
NWI 4 RG, U.K.. 

State your qualification and expe- 
rience. They will send you a prospec. 
tus and a list of the new rules and 
regulations, : 


Nataraj Nursing Home, C. 8. 

41, Pantheon Road, | RAMACHANDBAN, | 
Madras- 8 м.в., 

Sir, Question 


A case of primipara of 26 weeks of 
pregnancy is-having very huge breasts, 
with .a lot of ‘pain relieved after. 


_ analgesics. 


„Сап estrogen preparations hinder 
the milk secretion after delivery #. 
Kindly’ enlighten me for the further 
follow-up. 


A.M.O. of Health, } | 
Ргїшагу Health Unit } SupHENDRA Rao, 
Basavanakote 


Sir, Question. 

Kindly let me know the active lao- 
tagogues that are available in Indian 
market. 


R. ADINARAYANA 


Perur, 
Dharmavaram, Tq, 
REDDY 


—— Dist, (A.P.) 
in-616621: 


Answer to Dr. Sudhendra Rao 


Oestrogen preparations are not 
recommended during pregnanoy. A 
welrfütting brassiere vill give support 
to breasts and relieve pain. 


Answer to Dr. R. Adinarayana Reddy 


CETE B 


Leptaden is an effective lactago 
available i in the Indian market. * е" 


The recommended dosage is :— 


l tab. t.d.s. — first week 
2 tab. t.d.s — 2 weeks 
1. tab. t.d.s. — 1 week 


Elirin Neogadine, 1 spoonful thrice 
daily before food is also a good lact- 


agogue, 


- -Ramakrishna 
“Materni ty Home, 


Hi igh Road, . M.D., D.G.O. 
Madies-600010. J `. s 
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PRESCRIBE 
BY NAME 


Grifungin PG 


PG means a new 
Polyethyiene glycol system 
for enhanced absorption 














The Fine Particie 
Micronised Tablets 
F or 

THE RADICAL 
CHEMOTHERAPY 
: OF 

THE ORAL ANTIFUNGAL | DERMATOMYCOSIS 
THAT WORKS ` | 

FROM 

"WITHIN OUTWARDS"... 


TABLETS 


GRIFUNGIN’ PG 





_ GRISEOFULVIN В.Р. 125 mg 





| ay RENO WHERE QUALITY COMES FIRST 
} 


5. © Pharmaceutical Division 
343 gi 


RENO CHEMICALS PHARMACEUTICALS AND COSMETICS PVT. LTD. 


Reno House Santacruz Bombay-400 055. INDIA ə Phone: 538688 e Grem- RENOLAB 
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ANTIELMINTIUS 


FROM THE LEADERS 


® FOR 
ANTEP ыш abe 


Piperazine Citrate and Phosphate TH R READWO R М 5 


® SAFE, SIMPLE 
AND SURE FOR |. 
HOOKWORMS AND 


Bephenium Hydroxynaphthoate R O U N DWO R M S 
® Avi FILARIASIS 


DANOCIDE ^: TROPICAL 


Diethylcarbamazine Citrate E O SI N О Р Н | LIA 























(R) Registered Trade Mark 


Packings: 
NTEPAR Tabiets of 500 mg. in Mang ia к 8 & 500 
кшн (750 mg. per 5 ml.) in containers of 30, 1 5 & 455 mi. 
PAR Dispersible granules (in sa che A 59g 
BANOCIDE Tablets of 50 mg. & 100 mg. (Forte) in contine of Fo x 10 & 1000 and 
Syrup in containers of 60 ml. & 115 ml, 


PR BURROUGHS WELLCOME & CO. (INDIA) PVT. LTD. 


x * Wellcome P.O. BOX2 
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Paraxin 
Fees - | 
Chloramphenicol 








Paraxin Capsules Paraxin Eye Ointment Strepto-Paraxin 

(250 mg and 500 mg) (Tubes and Soflicaps) Capsules 

Paraxin Dragees Corto-Paraxin Soflicaps . Strepto-Paraxin 
Pediatric 


Paraxin Dry Syrup Paraxin Ear Drops 


e ® $7 
Paraxin © 


the most widely prescribed Chloramphenicol in India 
from | 


HT the largest basic manufacturers of Chloramphenicol in Asia. 





Devika 


Boehringer — Knoll Limited United India Building. Р.М. Road, Bombay 400 001. _ 
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e High antibacterial ik © | 
potency ^ | 13 | ОЕ 
e Greater solubility — Syr up 


Packaging: 
ө Pleasant to taste . 7! — Syrup (10% suspension): 


Bottles of 100 ml. 





ө Rapid, : 
sustained effect. 


(Detailed information on request). 


{ 


ə Greater renal safety — | q 

CIBA-GEIGY of India Limited, = 
i ө . Bombay 400020 Е 
e Highly ECONOMIC. - © ‘ticensea Users of Trade Maik 
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the only 
100% effective 
single tablet treatment 


FOR ROUTINE DEWORMING 
-1N ASCARIASIS 


© TABLET 
deworms decisively 













successfully used by over 10,000,000 patients in India 
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d 
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4 
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reports prove it 

.. patients prove it 


usage proves it 
- price proves it 


EFFECTIVE 
SAFE 
CONVENIENT 
ECONOMICAL - 


"Supply: Adults - Carton containing one tablet of 150 mg, of tetramisole as hydrochloride 
Child - Carton containing one tablet of 50 mg. of tetramisole as hydrochloride 


IET I 


© ETHNOR LIMITED | 
I——— 2 30, Forjett Street, Bomby 400 036. 
* Trademark of Johnson & Johnson U.S.A. : DT-FP-1-79 
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DAFENOXYN Z — 


.. миг trump card 
in any type of | 
.. inflammation. 
















z 








DAFENOXYN (Oxyphenbutazone) 
Presented in Boxes of 10 strips of 


10 sugar-coated tablets of 100 mg 
Oxyphenbutazone І.Р. 


PHARMACEUTICALS LTD., 
10, Jeypore Nagar, Madras-600 086. . A Concern for the Nation's Health 
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Inmecim 


INDOMETHACIN CAPSULES B.P. 
ensures comfort to 
arthritic patients by relieving 


Nocturnal pain Morning — 
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inmecin 


A unique low dose, better tolerated 
anti-inflammatory agent with 
marked analgesic and antipyretic 
actions. 


Available as INMECIN containing 
INDOMETHACIN B.P. 25 mg. per Capsule or 
INDOMETHACIN B.P. 50 mg. per Capsule 
in packings of 10x10 Capsules strips 

Promoted and distributed by 
ste STERKEM PHARMA CORPORATION, 


Khira Industrial Estate. 
LABORATORIE 
BIEL 38 Swen Rood с PR Santacruz (West), Bombay 400 054 
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FLEBORIN 
OINTMENT 


OINTMENT OF HEPARIN SODIUM 
WITH BENZYL NICOTINATE FOR 
PERCUTANEOUS HEPARIN THERAPY. 


FLEBORIN ointment 


C] INHIBITS COAGULATION OF THE BLOOD 

O PROMOTES FIBRINOLYSIS. 

Г) ACCELERATES RESORPTION OF HAEMATOMAS 
[0 REDUCES SWELLING, PAIN AND DISCOMFORT 
(О SPEEDS UP RECOVERY 











INDICATED !N 
Haematomas, Sprains, Bruises, Chronic indolent 
stasis ulcers, Post infusion Thrombophiebitis, 
Also for the prevention and treatment of superficial 
Thrombophlebitis. 





COMPOSITION: . 
- Each gm. contains: 


* TORRET DCN DE. RTR TERN mm „тт PED a oF TROT ee A 
- nit" = f, А 4 x à " jt — zm Т v 


Heparin Sodium 6010, Manufactured In india by 

Benzy! Nicotnste 0.2% AMEE PHARMA 
AHMEDABAD -380 008. 

Available es 4 

15 Gm. Tubes. Marketed & Distributed ten 


M THEMIS 
) DISTRIBUTORS PVT LTD. 
43. Maharshi Kerve Road. Bombay-400 002 


РГ 
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a companion 


{һа{ stands 
above the rest. 
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. Themibutol 
Themibutol 400 


(Ethambutol Tablets) | 
a companion that stands above the rest 
in its clinical profile 


Jor the first line treatment of 


TUBERCULOSIS 
FROM START TO FINISH 


Presentation:- Themibutol Each tablet contains: 
, Ethambutol Hydrochloride 200 mg. 
in packing of 10x10 tabs. strips 
Themibutol 400 Each tablet contains: | 
| Ethambutol Hydrochloride 400 mg. 
in packing of 10x10 tabs. strips 


THEMIS CHEMICALS LIMITED _ 
Jj 38, Suren Road, Bombay-400093. 
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in whatever language Pain is written but 
the language of relief from Pain is... 


TABLETS ef DEXTROPROPOXYPHENE HYDROCHLORIDE with PARACETAMOL 


the long range analgesic 





INDICATIONS: É 


Mild to moderate pain in painful conditions especially 

those associated with chronic or recurrent diseases, such as 
Arthralgias, Neuralgias, Myalgias, Sinusitis, 

Non specific headache, Migraine, Dysmenorrhea, 

Backache and painful cancerous conditions. 


COMPOSITION: 

Each tablet contains: 

Dextropropoxyphene Hydrochloride В.Р 32 5 mg. 
Paracetamol B.P. 250 mg. 





SUPPLY: — | THEMIS PHARMACEUTICALS 
10 x 10 Tablets stripa 38 Suren Rosd. Bombey 400 093 
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Б, АСТНАВ, 
ACTHAR Gel 


the most widely documented 
long-acting Corticotrophin Gel Inj.B P. 







Clinical Benefit with Acthar Gel prolonged - 
ime | clinical benefit extends 
suppressed Fituitary Recovers beyond the period of 
= | ' | increased blood cortisol levels 
e fewer side effects compared to 
corticosteroids 
e comparative ease of withdrawal 
‘| e minimal risk of HPA axis suppression 
administere ы e no growth retardation in children 




















Indications | 

In asthma, rheumatic and collagen diseases, diseases of the G.I. 
tract, nephrotic syndrome, diseases of the C.N.S., chronic skin 
conditions responsive to corticosteroids 


Presentation 
Acthar Gel (long acting) Inj. B.P. in 2 ml. vials of 40 i.u./mi. 
Also available Acthar (lyophilized) 40 i.u./vial 


(Full information available on request) 


Marketed 


Walter “Bushnell Pvt. Ltd. 


Steelcrete House, 7th Flo 
3, Dinshaw Wacha Road, "Bombay 400 020, 


under licence from 
ARMOUR PHARMACEUTICAL 
COMPANY LTD. 


Eastbourne, England, 
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relieving anxiety 


AMITRIPTYLINE ry 


(Formerly marketed as SAROTENA) 


A THERAPEUTIC APPROACH TO 
DEPRESSION 
ESPECIALLY ASSOCIATED WITH ANXIETY 


NOW INTRODUCED... 


amitrynp»3 


ONCE DAILY DOSAGE TABLETS 


COMPOSITION: 7 


AMITRYN 0. D. 
KEMBIOTIC COLLABORATORS 


Each tablet contains: 
13, KHIRA INDUSTRIAL ESTATE, 










Amitriptyline 
Hydrochloride I.P.. 75 mg. 
AMITRYN 25 
Each tablet contains: 
Amitriptyline | 
Hydrochloride I.P. ^ 25 mg. 
AMITRYN 10 
Each tablet contains: 
Amitriptyline - | 
Hydrochloride I.P. 10mg. |. 


SANTACRUZ (WEST), BOMBAY 400 054 


Promoted and Distributed by 


STERKEM PHARMA CORPORATION 
13, KHIRA INDUSTRIAL ESTATE, 


SANTACRUZ (WEST), BOMBAY 400 054 
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Available as 15 Gm. Tube. 





* 


proach `> 
мем - Skin Cancer 


FFU CREAM 


5-FLUOROURACIL CREAM U.S.P. 5% 
TOPICAL 


ANTINEOPLASTIC CREAM 


Po uU offers 


Selective destructive action on the precancerous 
cells of keratoses and on cancer cell of superficial 
basal and squamous cell of epitheliomas. 


. INDICATIONS: 


e Basal Cell Carcinoma 


_ * Epithelioma 
ге Leukoplakia 
е Xeroderma pigmentosum 


e Solar Keratoses. 
|» Alo ~ EAE PHARMA 
. * Psoriasis, Viral warts 


. * Bowenoid skin disorders. (ы — — 


AHMEDABAD-380 008 


THEMIS DISTRIBUTORS 
PRIVATE LTD. 
^ GOMBAY 400002 
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INTRAVENOUS 
ANAESTHETIC 
AGENTS 


DROPERIDOL 
INJECTION 


FENTANYL 
‘INJECTION 


a combination of DROPIDOL & FENTYL 








produces NEUROLEPTANALGESIA 





A NEW CONCEPT IN THE 
FIELD OF ANAES THESIOLOGY. 





Purchase orders particularly for FENTYL (Fentanyl Injection) 
should accompany transport permit in duplicate/triplicate issued 
by local Government authority controlling purchase, storage and 
sale of narcotic drugs. 


DROPIDOL purchase order does not require the above 
referred formalities. 





Please direct all your orders and enquiries to: 


The Sales Manager, 
THEMIS CHEMICALS LIMITED 


117/118, ADARSH INDUSTRIAL ESTATE, 
SAHAR ROAD, ANDHERI (EAST), BOMBAY-400 093. 
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>= s c m NL - 3 = -„ 


Vor. 76, No. 7] THE ANTISEPTIC (Јоу "79 
pee teak ПИСАРЬ, 








— .. DexaAmisolone-n 
Heres | EYE/EAR DROPS 
Dexamethasone Sodium — y 
Metasulphobenzoate 0.125% being isotonic true 
Neomycin Sulphate 0.5% solution does not irritate 
in buffered sterile ocular and other delicate 
aqueous solution. tissues, achieves close 
Presentation and rapid contact 


with affected tissues, 
gives earlier 
therapeutic response. 


2.5 ml, vial with dropper. 








DexaAmisolone-n 
| EYE/EAR DROPS — 


NC 
TAS М. 


a deltacetin 


® Excellent local tissue 
tolerance 





a Optimum tissue penetration 
® No tissue sensitization Composition: 
з Conjoint triple effect Each Gm. contains: 
a Rarity of initial or acquired Prednisolone Acetate 9 mg. 
bacterial resistance Chloramphenicol 10 mg. 
| in sterilised soft paraffin base 9.5. 
Presentation 


Sterile collapsible tubes of 3 Gm, 





PHARMACEUTICALS, BOMBAY-69 AS. 


T/Opth.1-69 
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CHYMORAL FORTE, CHYMAR I б 

(naturally occuring proteolytic enzymes) _ 
hasten the natural process of healing and _ 
speed recovery time upto 50% .. 


CHYMORAL FORTE contains. 


the proteolytic enzymes trypsin 
and chymotrypsin and.provides 
enzymatic activity equivalent 
to 100,000 A.U: Available 

in bottles of 12 tablets each. 


Manufactured In India by”. s 


Walter Bushnell Pvt. Ltd: 


Steelcrete House, 71h Floor, =- 
3, Dinshaw Wacha Road; Bombay 400 020 





Injection — 


* 


CHYMAR ‘Injection is available 
n.a Single dose vial containing 
‘5000 units of sterile, ; 
lyophilised.& chymotrypsin. 


under licence from 


ARMOUR PHARMACEUTICAL 
COMPANY LTD. 


Eastbourne; England 


A 
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WORLD’S BEST MEDICAL BOOKS 


Low Pal ie English Medical Books printed 
and illustrated in Moscow by Renowned 
Russian Doctors, Surgeons and Professors. 


Rs. P. 
Allergic disorders in children .. 14.00 
Affections of nervous system in dia. 
betes mellitus .. 9.00 
Pathogenesis and treatment of eye 
urng + 6.25 
Surgery of the trachea -. 13.00 
Rickets and its treatment - 3.50 
Intraocular pressure 
(Physiology and Pathology) 15.00 
Experimental surgery ... 14.00 
Homotransplantation of bone tissue i 
children -. 6.50 
Tendon homoplasty in reconstructive 
surgery ... 6.00 
Homoplasty of the articular ends of 
bones .. 9.50 
Human anatomy and physiology 11.26 
Osteochondrosis of the spine eee 16.00 
Lesions of the nervous system associa- 
ted with internal diseases .. §.10 
Diseases of the thyroid glands .. 6.75 
Cerebral cortex and internal organs ... 12.00 
Corneal transplantation in complica. 
ted leukomas -. 6.00 
Ultrasonic bonding of bones and cut. 
ting of live biological tissues .. 6.00 
Resection and plastic surgery of bron. 
chi ee 6.00 
Orthopedic stomatology 
(World best book for dental sur- 
eons) .. 265.00 
Childhood osteology 
(Bone tumours and dysplasias) 15.00 
Mycoses (parasitic and fungi diseases 
their treatment) -- 5.00 


London, USA publication or their Indian 
Editions. 


Operative gynecology 

Dr. Richard with Illustrations and 

photos 874 big gize pages 
Doreland Medieal Dictionery (Worl 

biggest medical dietionery. 1724 

big PP. “+. 150.00 
Doreland pocket medical dictionery ... 25.00 
Textbook of midwives Margaret myles 35.00 
Review of modern medicine 1959, 1140 


25-00 


рарев 25.00 
Essential of materia medica 
Pharmacology and Therapeutics 20.00 


Ballier’s nursing dictionery a 
Surgery Dr. Robinson 860 big size 

pages (second hand 1 copy) ste 
Current medical diagnosis and treat. 


ment 1044 big pp. eos 
Infectious disease 1047 pp. Second 

hand 1 copy РР 
Manual of tropical 

Medicine 930 big gize pp. ees 
Textbook of anatomy.  Holl.inshed, 

1000 big size pages (Illus) : 


Practice of veterinary medicine боба!) 
Principles and practice of medicine 
Dr. Harwey, M.D, 1760 big sizes pages, 
weight 24 kgs. des 
Pocket medical dictionery ea 


Books printed in India. 


Medicinal plants of India -: 
Cure aches and pains through osteo. 

pathy * 
Management of surgical patients for 

house surgeons ‘as 
Improve your sexual powers 
Kamasutra of Vatsayan—sensational ge 


boo ass 
Sex anatomical Atlas with hundred of 
illustrations ба» 
Medical instruments of operations and 
diagnosis with illustrations eoe 
1500 choice questions and answers in 
obstetries &nd gynecology. Lad 
Dr. Usha Raina, м.р. —— * 
Modern treatment, Dr. Mukerjee, м.в, 
Choice questions in psediatrics EN 
Textbook of pediatrics э 
Pediatric drug directory 
(коша and drugs for children) 
. Gupta, м.р, «o 
Magneto Therapy 
(Treatment by Magnets) Dr. Bansal 
Drugs & Cosmetics Act, Dangerous 
drugs Act, Drugs & magic remedies 
act in nut-shell sve 
Doctor’s guide to better health through 
palmistry а 
Steller healing—cure of diseases by 
gems and precious stones 
Yogic cure for common diseases 
Urine therapy, Dr. Mittal, м.р. 
Son or daughter by choice 
Unusual healing methods 
by Dr. Cerney of USA 


re 


Medical Books Sold, Published and Purchased 


MEDICAL HOUSE 


3656/А, Qutab Road, DELHI.110006. 
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RB. Р. 

8.00 
28.00 
46-00 
28.76 
27-50 
50.00 
20.00 


45.00 
8.00 


30.00 
20.00 


4.00 
* 6.00 


8.00 
4.90 
12.00 
25.00 
27.00 
25.00 
7.00 
12.00 


6.00 
7.50 
15.00 
6.00 
5.95 
6.50 


9.50 
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E. Г THE MANAGEMENT OF 


. TUBERCULOSIS - 










B. M. R. C: RECOMMENDS: 


PYRAZINAMIDE 


- as one of the PRIMARY DRUGS... | 


|. 2 EFFECTIVELY ERADICATES TUBERCLE BACILLI 
й — RAPID-SPUTUM. CONVERSION апа CLOSURE 
| СОЕ CAVITIES © | 

о ОМУ % RELAPSE RATE | 

— THERAPY TIME REDUCED CONSIDERABLY - 


— PYRAZINAMIDE 


© IN COMBINATION WITH INH is 

© CLINICALLY SUPERIOR TO INH + PAS 
‚ AND INH + STREPTOMYCIN. 
COMPARABLE IN CLINICAL RESPONSE TO 
‚ CONVENTIONAL TRIPLE DRUG REGIMEN" 



















For — vesc 


E с PRIMAM. — 


are freely available 






24 * Recent —— by Biitish — PRESENTATION : Each tablet contains 


ру асуоснев _. Pyrazinamide 500mg.Bottle of 50 tablets 
Pyrazinamide as one of théfour drugs їо : -it > se 707 € 


start with in the management of _ 
Tuberculosis, ajongwith Streptomycin, . Hr UNI-SANKYO LIMITED 







sti 22, Bhulabhai Desai Road, Bombay-400 026. 
INH and Rifampicin (BMRC 1976) = - Regd. Office : Plot 37, Road No. 10, Banjara Hills, 
* Tubercle ednib., 1970, 51, 359. — æ Hyerabad- 500.034, (A. Р.) | 


3BF 
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PRESTIGESIC т, T 


A PRESTIGE PRODUCT 
FOR ALL TYPES OF 
INFLAMMATORY PAINS 
COMPOSITION 


Each pink coloured sugar coated 
tablet contains 


Oxyphenbutazone.... 100 mg 


Acetaminophen....... 325 mg 
Vitamin B4- —...... .. 25mg 
МИНИП е.а. се 15.mg 
Vitamin B42^, г... 25 mcg 


Diazepam . s.c rcr 2.5 mg 
Colour: Erythrosine 


PRESENTATION: 
A box of 10x10 tablets strips. 








REFRACIN 


SYNTHIKO OFFERS YOU A FULL RANGE OF SPECIALITIES 


————— SKIN CREAM tubes of 15 gms and 120 ams. 
1% Framycetin Sulphate 


REFRACIN-DEXA CREAM tube of 5 gms. 
А Framycetin Sulphate 
0.19, Dexamethasone Acetate 


REFRACIN EYE/EAR DROPS vial of 5 ml. 
0.59, Framycetin in a clear aqueous solution 


REFRACIN OPHTHALMIC OINTMENT tube of 3 gms. 


0.5% Framycetin in absorbant vaseline base 








REFRACIN-H EYE/EAR DROPS vialof3ml — al 


in a sterile aqueous suspension 4 КРАЙ с 
194 Framycetin 25 | | 
1% Hydrocortisone 


REFRACIN IS A NATIONAL PRODUCT 


MARKETED BY 


ө SYNTHIKO FORMULATIONS (PVT. ) LTD. 
oynthiko) 23, Vaibhav Industrial Estate, Mahakali Caves’ Road, Andheri (East). 


Bombay -400 093. | | ИЛАК? 


- —( 
Ari eraatiann 


“а 








^BUY WITH CONFIDENCE FOR QUALITY ASSURANCE 


SPECIAL OFFER east. suy 


ORDER FOR Rs. 800 F.0.R. BOMBAY, Rs. 1500 F.0.R. BY GOODS TRAIN OR TRANSPORT: 


——— — — — — — — —— — — —— —————————À 

Dexyeyelia 100 57.00 Celle-Calcium D&B-12 15ml. AL Parasetamol Green 1000 46-00 

Oxytetracyclin 10 mi. 3-40 | Chlorpheniramen Mal 1000 5 »» Multicolour 1000 46-50 

30 ml. 5-25) ,, Yellew/Green/Blue/Pink 1000 5. ЕТУ »» Syrup 450 5-20, 4500ml. 44/- 

3; Сар. 100 ные Pe e 260-00! ,, Square Pink er Green 1000 Pyrin 1000 65/- 500 33/. 

dew ^v 3; Cap. 100 27-00 | Chlerpremaziue Йу. 10mg. 1000 e 60|Pyrin Yellow/Oval 500 36-50 
P/Y G/Y 1000 
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268.00 » 25mg. 1000 18/- Pthylsulphathiazole 1000 80-00 
" ‚Ойы. ye 6-00 Skin 16/- doz |Cedeln Phesph. 100 —8-80|Pyrin Inj. 50A 3 ml. 93-00 
», Syrup 25 ml. 2-30 450 ml. 18-00 | Chlordiazepoxide Hyd. 10mg. 50A бт]. 46/- 
Ampicillin Cap. 100 60.50 100T 2.60 1000 19/- Piprasin Cit. 4500ml. 68/- 
Ohlorampheniool [а]. 10ml. 2-20|Chleroquin 25C 100 17-50 500 75.00| Pipraziu Phosphate 1000 28.50 
;, Superior 10 ml. 8-50|Chloroquin 30 ml. vial 2-30| Phenobarbitone1000 30mg. 13.00 
Otio Drops 5 ml. 1-30| Diothylearbamaszine 1000 19.00 60 mg. 21-50 
» Сар. 250 mg. 100 18-50 pj. ledabyiressuiselene 1000 53-00]? henylbutezene 5 С 100mg. 1000 35/- 
» » R/W В/ n W 100 18-50 1000 3 1000 59.00|.. » S/O 200mg. 500 33-00 
j= Diphenhydram ne Multicolour|S0da Mint 1000 8/- Pink 8-60 
i Eye Oint. — 5-50|,, 25mg 100Т 2.30, 1000 14/- Santonine & Calomel 100 8-20 
, Syrup 50ml 3-50 450m! 19-00|., 50mg 1000T 24/-, 5x1000 110/- TestosteronePrep. 25mgl0ce, 8-50 
5» Syrup 25ml 3-10” 25mg 1000ар 3.50, 1000 33/.| Тгійорготшажіпе Hyd 10m1 3-20 
jj With strepto 100 25.00lErgometrine Maleate 1007 14.00], »» 10 mg 100 3-80 500 18/- 
TA 1 00 Vit B Complex 1000 8-25 
„ээ бутар Enzyme 100 8-00 1000 75-00 
” Syru 25m) 3-30 0! Devers Powder ТАВ. 1000 50.00 Vit B Comp. Forte 1000 18-50 
Bulphadimidine 1000 110/. Ephedrine Hyd. фат. 1000 11.00| ^ er S/F 1000 35/- 
Sulpha LA 100 19-00 1000 185/- gr. 1000 20-00|.*: » 8/0 Oval 1000 14-00 
Bulphaguanidine 1000 70/. 30mg. with Chlerphen Mal Smg. Vit. B-Complex 10m! dos 11-00 
Suiphsnilmide 0-5g. 1000 120/-|1000 19/-, 5x1000 93/- Vit. В Com. Forte doz 19-50 
lphanilmide 2. 1000 93.00 Perri Sulph 8/0 Oo. 1000 5-00| 7:81 10mg. , 1000 12-50 
Sulphasomi in 1000 iy "|Frusemide 100 8.50 1000 80/.| ” Bl 100mg. 10m А dos. 20 2 
id ^ -i mg. о a” 
Bulpha Three 1000 135/- FelicAeid 1000 15/- 10ml.dex 18-50| ” Bis 100mg. 10ml. dox. 8-50 


- 155 
Ee eng eng 110/- Hemostatie Tab. 100 7-30 
» OVAB 13-60 100 12.00|lmipramine Hyd 8/С 25mg 
Dexamethasone 100 4-20} 100 5-35, 1000 48/-, 5x1000 225/-| ,, A & D Cap. 1000 RED 22-50 
os DES а 100 Yellew 4.40|ISONIAZIDE WITH THIACETAZONE 01000 50mg.13/- 100mg.23-00 
» Ф $ ml. BUBB 2-650|(Each Tab. contains Iseniazide 75 mg. Acid Boric 11b 5- ‘00 Kaelenes $ А 


„ B13 500шокд. 10ml. 12.50 


Fenioillin Eye Oint dos. 5-00 Thincetazens 37-5 mg.)|S0da Salioylas Ib 
» 10Gm Skin Ош» 10001000 30-00 Forte 1000 55.00 а mue MU. - 10 
— 3 
— — Р 99 19.75 Iodoehlorhydroxyquine 0:255. PLASTIC UNBREAKABLE 
,, Orange Triangular 500 13-26 ” 1000 55.00 |Vit. B Complex Syrup 450021. — 27;- 
_ Anti Asthamatie Tab. 500 25/.|Indometacin 25mg 100Cap 9.00|K&olinPeotin Mix 4500ml. 26-50 
A. P.C. I.P. Pink White|, Cap 1000 98/. 2000 190/. —— —— 26/- — 39/- 
1000 Tab. 36-50 — 30.00/17 #71000 50mg. 13/- 100mg. 26-00 — АКЫ eae 


in 1 450ml. 3-50 
генд тч s ritis dd Diver Extract 10ml. Dos. 9-90|Diaphoretie Mix. 4500ml. 45/- 


op 50 Amp x 10m1. 18-50/BRignooain 30ml Bulb 2-50 450ml, 5.00 


Atropia Sulph 100 Amp. 8-00|Мераегіп 500T 40/., 1000T 75/. АТА. rae А 2000, pga —* 


Analgin USSRP бд. 30M1, 5-20) м. 

| probamate 400mg 100 12/. А 

ip Tab. - 1000 — d Ta 11-00| Metronidasole200mgl00T 10.50 | A1 Glass Top igh ündages 
30ее 


Golden Btri 16-00 
— Tab. 500 87-50] ^" 1000 102/- 5x1000 490/- * be! * *3 
5 Multicolour 100 7.75 | Multivitamin Tab. 5/С1000 13.50 DUER ^ OOK н аай : 


»» 500 38.50 10 ml. 5/.|Magsesium Trislicate 1000  9/. Ind h 4-90 6/- 6- 
;» Green 500Т 38-50 1000 56-50) „ „ Compound Squares Calemin lotion 11381 3/- Boal 8-50 
Betamethasone ae 100Tab 17.00 500 6-50 1000 18/50|Trifluperazin img. 100 1-80 


500 80/. 1000 145/-|Nitrafurantin 100 2-50 1000 24/- В/О 5mg. 4-10 


Caleium Bactate 1000 Alkelin Mix 450ml. 5/- Jar 40/- 
» » 10% 100e, 50A 18- |. 5010 ryphenputazenes 100mg. 100 10-00 Pheniramine Mal. 85mg. 100 3-00 


, Pantothenate 500 10mg. 5.50| » 1000 95/- 5000 460/-|Proehloperasin 100 3-60 
Colle-Caleiam with Vit. D 1521. 1-00|Paraeetamo! 1000 40/- Pink 45-00! Hemostatio 10m). 2-68 _ 


8% 8. TAX EXTRA. Items not quoted at Reasonable Rate. 
We Supply: Absolutely Genuine Products B.P. U.S.P. or I.P. only 


SHANTI TRADING COMPANY. 


Bank of Baroda Building (Near Mohtta Market) Palton Road, BOMBAY-1 
WE ARE REAL STOCKISTS. NOT ONLY SUPPLIERS PROMPT DELIVERY NOW 
Estd. 1947] ASKED FOR DETAIL PRICE LIST [Phone : 264978 
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NEW FROM BLACKWELL : 


А GUIDE TO GENERAL PRACTICE 

THE OXFORD GP TRAINEE GROUP | 
This is a guide to the management of problems commonly encountered in 
general practice by GP trainees, locum assistants and new principals, Tt 


provides the basic data which the doctor needs on his first introduction to 
general practice, 


1979 Ed. Rs. 35-15 (Post Paid). 





NEW FROM PITMAN : 


ALLERGY IN CHILDREN 
Edited by JA KUZEMKO ! 
1978 Ed. Вв. 109.60 (Post Paid). 








CURRENT TECHNICAL LITERATURE CO., PRIVATE LTD. 


India House, Opp. G.P.O., P.B. 1374, BOMBAY.400001. 
152, Thambu Chetty St., P.B. 128, MADRAS.600001. 
Opp. Blood Bank, Р.В. 1030, Narayanguda, HYDERABAD.500029. 
22, Chittaranjan Avenue, Р.В. 8894, OCALOUTTA 700072. 
Jai Kumar Niketan, P.B. 7008, Ansari Road, Daryagenj, NEW DELHI.110008. 













ALPROTON 


COMPOUND 


PALATABLE AND 
DEMULCENT ANTACID 


Indicated in 
Hyperacidity and 
associated 
complications, 


| ALPROTON | — gastritis, 














gastric and 
FORTE duodenal ulcers. 
PALATABLE AND 
DEMULCENT ANTACIO FMERGEL 
Indicated in 
Hyperacidity and SUPREME ANTACID 
associated WITH M.P.S. 
complications, Hyperacidity and 
— other complications 

| larrhoea, gastritis, associated with it, 

gastric and 






heartburn, flatulence, 
diarrhoea, pain, 
gastritis, gastric and 
duodenal ulcers. 


duodenal ulcers, 

















EMBIAR LABORATORY 
PRIVATE LIMITED. 

13/ B. BALARAM GHOSH STREET, 
CALCUTTA-700004 
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a dependable family. — 


in medical circles 


flamar 


for inflammatory flamar-p 

















conditions Oxyphenbutazone 100 mg 
Respiratory, Genito Urinary, Paracetamol 250 mg 
Post Traumatic, Venous, Dental Diazepam 2.5 mg 
for arthritic states Delta Flamar 
Where energy and resistance is Oxyphenbutazone 75 mg 
sapped by the complex of pain Dexamethasone 0.25 mg 
and sleeplessness Dried Aluminium Hydroxide Gel. 150 mg 


Magnesium Trisilicate 100 mg 








for painful disorders flamar cream 


Oxyphenbutazone 395 м/м 

of muscles and joints and Methyl Salicylate 5%, w/w 
ain and stiffness following Mishenesin 5% w/w 
intra-muscular injections екы 29, wiw 
Chloropheniramine Maleate 0.2% w/w 








for inflammatory 
disorders in children 





flamar 22385 


Oxyphenbutazone B.P. 50 mg 
үче ану — th Paracetamol І.Р, 125 mg 
ormulation 15 required in the > ; 
d Al m Hydroxide 
treatment of infective, traumatic oe > меря — 


and non-traumatic inflammatory 


conditions Magnesium Trisilicate I.P. 50 mg 
dS OO ioco REMEDIES (то. вомвлу 


CREATIVE CIRCLE 


THE ANTISEPTIC 


PROTINEX 


THE MOST SUITED 
HIGH-PROTEIN SUPPLEMENTATION 
because of its 
UNMATCHED COMPREHENSIVE FOBNULATHUSM 
and 
SEVERAL EXCLUSIVE BENEFITS 


Vor. 76, No. 7] 


@ concentrated wholesome proteins containing 569, protein 
hydrelysate | 

е proteins fortified with vitamins, minerals and protein-sparing 
carbohydrates : at 

в enzymatically predigested proteins—to aid hetter utilization 


a instantly prepared; delicious to drink 


COMPOSITION 
Each 30 g. PROTINEX provides: 


16.8 g. 
4900 Units 


Vitamin В 2 I.P. 
Niacinamide I.P. 


Protein Hydrolysate 


Vitamia A U.S.P. 

Ascorbic Acid I.P. 

Calcifere! I.P. 

di- cc- Tocophery! Acetate N.F. 
Menadione I.P. 

Thiamine Mononitrate ЇР. 
Riboflavine-5'-Phosphete Sodium 3.28 mg. 


30 mg. 
400 Units 
0.40 mg. 
0.13 mg. 


2 mg. 


di-Panthene! 

Biotia 

Folic Acid I.P. 

Choline Bitartrate 
Extract of Malt I.P. 
Calcium Phosphate I.P. 


Pyridoxine Hydrochloride LP. — 0.50 mg. Ferrous Gluconate I.P, 


immensely valuable in: infections and Convalescence 
o General Debility e Pediatrics e Wasting Diseases 
e Surgery — before and after e Pregnancy and Lactatioa 


A Symbol ef Service te Medicine 


(PFIZER LIMITED Express Towers, Nariman Point. Bombay 400 821. 
"Trademark of Pfizer Corporation, Panama 





— ⸗ — — = z — = — = J 
* " ZU — — Е U. -FE EUST a — — 9 an | е а А ue So eS co OS VT FTN CIR 


р 
Ё 
. 


Јоу 79) THE ANTISEPTIC [Vor. 76, No. 7 


French’s INDEX OF DIFFERENTIAL DIAGNOSIS, 
New (11th) Edition 1979 —Indian Ed. Price Rs. 350. 
CONTRIBUTORS 


в. б. BEARD, M.A., M.B., M.Chir., F.R.0.8., Consultant Surgeon, Guy's Hospital. 
Р. P. M. Е. BISHOP, B.A., D.M., F.R.O.P., F.B.0.0.G., Endocrinologist Emeritus, Guy's 
"u Hospital. | 
a H. ELLIS, w.c.m., r.R.0.8., Prof. of Surgery, Westminster Hospital Medical School. 
| Р, 5 e рыш M.D., F.R.O.P., Senior Lecturer of Medicine, Westminster Medical 
chool. 
E. H. MILES FOXEN, F.B.0.S., D.L.o., Consultant Surgeon, Westminster Hospital. 
F. DUDLEY HART, M.D., F.R.0.P., Consulting Physician, Chelsea Hospital for 
Sopen: The Hospital of St. John and 8%. Elizabeth and Westminster Hospital, 
London. 
EDWARD, C. HUSKISSON, M.D., м.в.о.р., Senior Lecturer and Consultant Physician. 
T. L. T. LEWIS, r.&.0.8.,F.B.0.0.G., Obstetric & Gynecological Surgeon, Guy's Hospital. 
I. — MACKENZIE, T.D., M.D., ¥.B.0.P., Dept. of Nervous Diseases, Guy's 
ospital. 
M. D. MILNE, M.D., F.B.0.P., м.в.0.8. F.R.S., Prof. of Medicine at Westminster Hospital. 
T. d: У, PRANKERD, M.D., ¥.B.0.P., Prof. of Olinical Hematology, University 
ollege. 
Ж, = SAMMAN, M.D., ¥.B.0.P., Physician, Dermatology Dept., Westminster 
ospital, ' 
J. G. SCADDING, M.D., ¥.B.0.P., Emeritus Prof. of Medicine, University of London. 
W. Н. TRETHOWAN, о.в.к., F.B.0., Psych., Prof. of Psychiatry, University of 
Birming. 
P. RR оК БОРИ, ғ.в.0.8., Consultant Ophthalmic Surgeon, Westminster 
ospital, 
C. WASTELL, M.8., F.R.0.S., Westminster Hospital and Medical School, London. 
JOAN, F. ZILVA, B.8c., M.D., F.B.O.P,. F.R.O. Path., D.0.0., Westminster Hospital, 
London. ' 


Indian Edition : K. M. VARGHESE COMPANY 


104, Hind Rajasthan Building, D. Phalke Road, 
Dadar, BOMBAY 400 014. Phone ; 44 20 74. 






















THE ‘FIRST CHOICE’ 
MENSTRUATION REGULATOR 


MERCURY'S 


ERGATAP — 


CAPSULES 


A UNIQUE MENSTRUAL 
REGULATOR AND 
PROVEN UTERINE 


TONIC 
EACH "ERGATAP' 


CAPSULE IMPRINTED 
WITH ‘MERCURY’ NAME 
FOR CORRECT DISPENSING 
MERCURY 
PHARMACEUTICAL INDUSTRIES 


INDUSTRIAL ESTATE, BARODA 390 003. Ww 
Associated Office : рр? 
SHREEJI BHUVAN, MANGALDAS ROAD. BOMBAY -400 002 
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TAX.GUIDE FOR DOCTORS 


Over 2000 Copies Sold ! 


“TAX & ACCOUNTING MANUAL FOR MEDICAL MEN ” 
By Dr. RAMNIK Н. PAREKH & Prof. Y. M. AGARWALA 


Save Postage ! 


Reviews in press: 


* “The book can be whole heartedly recommended to all medical 
men,”—(The Antiseptic). 

* “,.....this is an excellent book providing authentic and useful infor. 
mation on all aspects of tax and accounting.”—/(The Journal of 
General Practice). 

* “The writing of account books, the billing procedure...... are all 
explained with simple examples".—( Financial Express). 


279 pages/illustrated — Rs. 30J- — No postage. 


Write tor 


PEDDER POLYCLINIC 
16 Pedder Road, BOMBAY.400 026. 


—Є—Є—Є—ү———Є—Є—Є—Є—Є—Є—Є—Є—Є————Є————Є&Є&]у%—є—Є&ү——Є— 
V.P. BARGAIN 
Kaes Hammer Triangular 8-00 T-Shaps 10-50 


Seissors 5" 8-50 6" 9-50, 7" 10-75, 8" 18-00 
Artery Foreep 5” 7.50, 6" 8-75, 7” 10-50 








INDISPENSABLE BOOKS FOR 
MEDICAL PRACTITIONERS 
AND STUDENTS 
A Handbook of 


B.P. Apparatus Dial Type Japan Complete 175/- 
$» » Mereurial Karka Germen 950/- 
ys Japan 750/- 
ag »à »» Indian made 300mm 210/- 
» Bulb with value Indian 18/-, Japan 35/- 
s, Arm suff eloth with rub. bag eomp 16-50 
rS Cordiosonoe Duel 45/., —* /- 
* irug type Duel 35/., single 18/- 
Infra Red hamp Complete 175/- 
Ultra Violet hamp Comp. foreign Made 575/- 
Heamometer German 175/-,Heamecytometer 210/- 
RBC/WBC Pippets each 18/- Cover Sleep фов 13/- 
Е.8.К. Stand with three tubes 45/- 
Minor sige a Box 80/- Suture Needle 7-50 
Weighing in Kilo 175/. Реп Toureh 16/- 
Organ Developer 65/- Breast Developer65/- 
Head Mirror 55/- By Valve Indian  22/. 
B.P. Handle 6-50, B.P. Blades Fergign Made 8-50 
Syringe $ ee 5 ee 10 es 30 ee 30 ee 50 ee 
A.G. 5-50 6-50 7-50 14-50 17-50 84-50 
Boek 6-75 7-50 9.75 18/- 22/- 39 50 
Needles Indian 9-50, J Ms Made 23-00 dos 
Electre Magnetic Machine 4 sells 75/-, Sells 55/- 
Enema Syringe Rubber 8-50 
Glyeerine Syringe Plastie 3 os; 


mee “= 


6-50 
Eleetrie Toureh 320v. А/С, D/O 45-00 


Central Seles Тав will ba charged according ќе the Seles 
For Further details, please ask For ont Price-List. 


** SURGICO ”’ 


2214, 2nd FANASWADI, Bombay-2. 
SS ees 


CLINICAL PATHOLOGY 


A 
MEDICAL TREATMENT 
with Prescriptions 
L. K. Ganguly 
Fifth Edition °78 Priee: Ra. 85). 
MEDICAL JURISPRUDENCE & 
TOXICOLOGY 
Including Postmortem Techniques 
B, К. Sengupta 
First Edition ?78 Price: Rs. 80). 
MODERN PHARMACOLOGY 
N. K. Dasgupta 
Becond Edition '76 Price: Ra. 25.50 
FIRST AID TO THE INJURED 
песа & Bandaging 
L. К. Ganguly & A. К. Ganguly 
Beeond Edition '79 Price: Rs, 5j. 
An Introduetion to 
PSYCHIATRIC NURSING 
À. K. Deb 
First Edition '79 Priee: Rs. ij. 
ACADEMIC PUBLISHERS 
Б.А, Bhawani Dutta Lane, 
CALOUTTA.700 078. 
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. "The initial therapeutic enthusiasm for testosterone 
.. in impotence did not stand the test of time." 


Cooper, A.J., Brit. med. J. (1972) : 5804, 34 





You can depend жі NON-HORMONAL 


TENTE forte + HIMCOLIN 
SPEMAN'. SPEMAN forte 


They liberate your male patients from sexual disorders 
ТЕТЕ fie амгы 
HIMCOLIN (cream) 

SPEMAN (tablets) 





enhances sexual vigour 





—corrects male sterility 
—reduces prostatic enlargement 








SPEMAN forte (tablets) —calms the sexually overactive 





PIONEERS IN DRUG CULTIVATION АМО RESEARCH SINCE 1930 


THE HIMALAYA DRUG CO. 
2 SHIVSAGAR 'Е, DR. А.В. ROAD, BOMBAY 400 018 


FURAKTINsuspension 


@ Effective against a om cia aeaqeinst wide ange. range 
of organisms responsible for 
diarrhoea and gastroenteritis 

6 Also effective in non-specific 
diarrhoea 

@ Pectin and Kaolin help to 










the broad spectrun 
anti-diarrhoeal 


FURAZOLIDON 
SUSPENSION NE 





absorb toxin from the alimen- с 
tary tract 

6 Does not damage the intesti- agent without the 
nal flora ÉL—— c a 


6 Does not he!p development of . 
resistant strains 

@ Safe, well tolerated and accep- 
table to all types of patients 

INDICATIONS 

Non-specific diarrhoea, gastro- 

enteritis of bacterial origin, 

bacillary dysentery, giardiasis, 


disadvantages 
of antibiotics 





Do D 
DOC. 





diarrhoea caused by various 
gram-positive and gram- negative 
organisms. 

COMPOSITION 

Each 5 ml contains 


Жак” (Ж. ое: 
- ' PN iy | 


JW Vf 


E Furazolidone B.P.C. 40 mg 
= . Pectin « A. P, 70 mg 
Cms Жаб... - LR. 10m 


DOSE 


.7.5mg perk 


зә PASTEUR 
R3. LABORATORIES 
ФУ PVT. LTD. 


2, Bidhan Sarani, 
Calcutta-700 006 _ 





Adult—100 mg four times daily 
Children—not exceeding 

of body wt. or as 
directed by the physician 
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stable, less 
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Betasone 


(Betamethasone Tablets) 
For all types of allergy and skin diseases. 















ERGATOL 


For Regularising menstrual 
disorders. 






SANTPOSE 


(Diazepam Injection and Tablets) 
A Tranquilliser with muscle relavant action. 





f 


BRITISH PHARMACEUTICAL 
LABORATORIES 
17, Babu Genu Road, Princess Street, 
BOMBA Y -400 002, 





f га Y 


original research prod 
Japan and is now manufactured by UNI-SANKYO LTD, Hyderabad. - 


SPORLAC alone has marked efficacy in neonatal 
diarrhoeas due to its spore forming property, 
unlike other lactobacilli. 


SPORLAC restores normal intestinal flora, disturbed by Antibiotic & 
Chemotherapeutic agents. 


SP ОВ! АС. a proved adjunct References : 


x Я 1) Ог. В.К. Dhongade and 
in the management of : Dr. В. Anjaneyulu, "SPORLAC in Neonatal. 


1) G.I., respiratory and other Diarrhoea’: Maharashtra Medical Journal, 
infections where antibiotic and 5 pear. Яры, — HR 
. r. S.N. г, : ^ 
Chemotherapeutic drugs are used. Hyderabad.-CLINICAL EVALUATIÓN OF A NEW 
2) Abnormal intestinal fermentation LACTOBACILLUS, .PREPARATION-SPORLAC 
at the time of weaning. 3) Prof. Benkappa and Prof. Shivananda, Bangalore. 
3) Amoebiasis. "Clinical study of SPORLAC in Acute Gastroenteritis” 


4) Hepatic pre-coma and coma. x UNI-SANKYO LIMITED 


5) Aphthous stomatitis. 22, Bhulabhai Desai Road, Bombay-400 026. 
6) Constipation. Regd. Office : BanjaraHills.Hy 


3 BROTHERS 


Very Useful for Students, Practitioners & Specialists 


JAWETZ—Review of Medical Microbiology, 13th Ed., 1978 ... $ 7.90 
FUDENBERG—Basic & Clinical Immunology, 2nd Ed., 1978 $ 8.20 
BENSON—Current Obstetric & Gynecologic Diagnosis & 


Treatment, 2nd Ed., 1978 es» 9/70 
KEMPE—Current Pediatric Diagnosis & Treatment, 5th Ed., 

1978 sse $ 10.20 
SOKOLOW—Clinical Cardiology, Dec. 1977 2. $ 9.60 
UDWADIA—Diagnosis and Management of Acute Respiratory | 

Failure, 1979 ‚..Вв. 110-00 


Order your copies from your nearest booksellers or from 


THE KOTHARI BOOK DEPOT 
Acharya Donde Marg, Parel, BOMBAY.400 012. 


(Branches 1 Ahmedabad, Hyderabad, Indore, Poona). 


Gram: KOBOOK Tel. : 440191/192. 
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Editorial Notice 


Contributions are invited from the medical profesmion in India and abroad in 
the form of original articles, clinical lectures, medical society addresses, reports of 
interesting cases, condensed extracts of useful articles appearing in other journals 
with or without comment, practical hints and recipes, experiences with new 

reparations and inventions, vital statistics therapeutic notes, communications ete. 
ntributions should ordinarily not exceed 8 pages of the journal excluding spaces 
occupied by illustrations, if any. 

Exclusive Publication— Contributions are accepted on the distinct understanding 
that they are sent solely to the **Antiseptic''. 

Editor accepts no responsibility for the views and statements of the contribu- 
tors. He however, reserves the right to accept, reduce, alter or reject any article 
without assigning any reason. 

Letters to the Editor should be written on a separate paper as distinct from the 
contribution. 

All articles intended for insertion in any particular issue should reach the 
editor at least 30 days prior to the scheduled date of publication. 

Manuscripts should be concise, type-written, double spaced or legibly written 
on thick paper, on one side, only with sufficient margin on either side, and the 
original copy submitted. The author should keep а copy with him. Sheets should 
be numbered and name of the author should appear on each sheet and his address 
somewhere on his Mss. Manuscripts should be carefully revised and should not be 
rolled. The editor cannot undertake to return unused Мав. but will make every 
endeavour to do во. Used Mss. are not returned. 

Copyright—The Publishers reserve the copyright of everything published in 
this journal. Reproduetion in reputed medical journals is permitted, if proper 
credit is given, but not for commercial purposes. 


For further details write to the Editor : 


THE ANTISEPTIC, 144, Thambu Chetty St, MADRAS-600001. 
























|LUCOGYL CAPSULE i HEALTH" 


а sure remedy for Leucorrhea and 
gynecological disorders. 


A Monthly Journal Devoted to Healthful Living 


| 

| 

Оу & 

| ARI N LI UID Founded jby the late Dr. U. RAMA RAU In 1923 


— oe — —— — —— — 


| special accent on menstrual irregula- 
rities. Editor 1 


| 





| VITON «99? SYRUP U, VASUDEVA RAU, M.B., В.В, 
| useful in debility, brain-fag, nervous Annual Subscription 
| exhaustion, loss of appetite, anemic 
| conditions, and as a stimulant with Inland — Rs. 6-00 
| aphrodisiac action, Foreign ... Rs. 12-00 Post paid. 
| All herbal & mineral constituents. ; 
Single Copy 75 P. 


Write for detailed literature i 
BHARTIYA AUSHADH 


Editorial & Publishing Office 1 


| NIRMANSHALA " RAMARAU BUILDINGS," 
Dr. Vikram 
BAN) Sarabhai Marg, 144, Thambu Chetty Street, 


> RAJKOT.360004. 
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Trichlorethylene І.Р. 


Conforming to the © 
Highest Pharmacopoeial and 


International Standards 


For your requirement please contact 


SARABHAI 


W 


M CHEMICALS 


Head office: Post Box Мо, 80, BARODA 390001 


Post Box No. ? Bombay 400013 Tele. 392061 -82 
Post Вох No. Calcutta 700014 Tele. 446923 
Post Box No. Madras 600001 Tele. 23844-31307 
Post Box No. New De!hi 110 001 Tele, 524218 


















INFERTILITY 


Primary or Secondary 


tom Afarsin 
Ayurvedic research products Зли 


ALOES COMPOUND: 


Stimulates Ovulatory Menstrual cycles; Reduces Obesity; 
Improves Fertility Index; Enhances Receptivity for Conception 


FÜ RTEGE: for Husband: in Oligospermia,Poor motility. 


Enables normal sex performance and proper Insemination. 


MYRON: in Infertility due to Leucorrhoea. Cervicitia, 


Endometritis. Pelvic Inflammatory Diseases. 


AYAPON: in Infertility due to D.U.B. (Dys‘unctionst 


Uterine Bleedings). Controls Bleeding & Restores the normal 
function of uterus & rhythm of menstrual cycle. 


LE PTAD ЕМ: After Conception: to ensure Full Term 


Live Baby that survives & thrives. 
їп High Risk Pregnancy: Habitual & Threatened abortions. 
Premature & 'Ratva' Births 

Dosage & details given in Pack-inserts 

all available in PACKS of 50 & 100 tablets "7, 
for Infertility Booklet, Therapeutic Index А wr 

& latest research dala АР 


ALARSIN - 12. К. Dubhash Marg. Fort, Bombay 400023. 
ter Ve uoo of Requrterci hhedeucel Pecan 
















D. SHAH & CO 


HOSPITAL & LABORATORY FURNISHERS 
44 SARDAR GRIHA BUILDING LOHAR CHAWL 
BOMBAY 400 002 


FACTORY : 


MEDICA INSTRUMENT MANUFACTURING CO. 
BOMBAY 400 011 
Gram SCIENCAID Phone Office: 311054 Factory: 394037 


IMPORTERS, EXPORTERS & MANUFACTURERS 


an AOE TE CEE ES 


{ 72 ) 





Why should you prefer NYMPH PRODUCTS: THREE REASONS - 


(1) Good Quality and Standerd Produoets. 

(2) Faster and Better dissolution rate of active ingredients for quick апа 
better effeot. 

(8) Uniformity of eentent (i.s. in each tablets where content of medicament is 
very less e.g. Dexamethasone bmg. Tablets the distribution of medies- 
ment in each tablet is ensured). 


Following are Tablets and Ointments required for Daily Dispensing 
Tablets : 


NYCIN TABLETS (Analgesic Antipyretio) 
Contains: Paracetamol B.P.0°25g. Analgin I.P.: 0:25 g. 
NYLACIN TABLETS (Antihistamine+ Analgesic + Antipyretio) 
Contains: Oblorpheniramine Maleate: 2mg. Caffeine: 30 mg. Aspirin: 0:23 р, 
Phenacetin : 0:15 д. 
NYMPHAPLEX-C TABLETS 
Contains: Vitamin Bl I.P.: 1 mg. Niaeinamide I.P.: 15 mg. Riboflavine 
I.P.: 1 mg. Vitamin C I.P.: 36 mg. 
NYMPHAVITE TABLETS (Multivitamin Tablets) 
Contains; Vitamin A: 2500 І, О, Vitamin O.I.P,; 12:5 mg. Thiamine Mono- 
nitrate I.P.: 0:5 mg. Vitamin D2 I.P. : 2501.0, 
NYPYRINE TABLETS (Anti-Rheumatie) 
Contains: Phenyibutazone 0:125 д. Amidopyrine 0:125 д, 
NYSPIRIN TABLETS (Ana!gesie-- Antihistamine) 
Contiaizs: Aspirin: 300 mg. Chlorpheniramine Maleate: 3 mg. 
NYSPASMIN TABLETS (Antispasmodie Tablets) 
Contains: Atropine Methonitrate: 0:12 mg. Ext. Belladonna Sioeum : 8 mg. 
Papaverine Hcl.: 5 mg. Phenobarbitone: 20 mg. Amidopyrine: 0*1 g. 
NYASTHAMA TABLETS (Muscle relaxant + Symphomimetio + Anticonvulsant 
pnotic 
Contains: Aminophylline: 100mg. Ephedrine Hol.: 16 mg. 
Phenobarbitone: 16 mg, 
NYASTHAMA FORTE TABLETS 
Contains: Aminophylline 100 mg., Ephedrine Hol, 20 mg, 
Phenoberbitone 20 mg, 
BELLAPHENTONE TABLETS 
Contains: Phenobarbitone I.P. 20 mg., Belladonna Dry Extract I.P. 25 Mmg. 
Equivalent to 0:26 mg. Alkaleide of Belladonna Leaf. 
10D0-FUR TABLETS 
Contains: Lodochlsrohydroxyquinoline I.P. 0:2g., Furasolidone B.P.O, 01g. 
TOLBUTAMIDE TABLETS 0:5g. (Anti-Diabetic), 
TRIFLUPROMAZINE TABLETS (Tranquilizer). 
FRUSEMIDE TABLETS B.P C  (Diuretio). 
FURAZOLIDONE TABLETS B.P.C. (Antimiorobial), 
DEXAMETHASONE TABLETS B.P. —“ 
IMIPRAMINE RCL TABLETS B.P.C. (Antidepressant). 
DIGOXIN TABLETS I. P. (Cardiotonie). 
BETAMETHASONE SODIUM PHOSPHATE TABLET 0-5 mg. 


Ointments: 


BETAMETHASONE VALERATE CREAM В.Р.С., CHLORAMPHENICOL EYE OINTMENT, 
HYDROCORTISONE ACETATE OINT. U.S. Р. 1%, HYDROCORTISONE EYE  OINT. 
U.S.P. 1%, NEOMYCIN SULFATE OINT. U.SP. NYMZOLE OINT. 5% (Зараа 
Oint.), PECILLIN SKIN OINT. (Neomycin Sulfate Oint.), PENICILLIN EYE OINT.. ТЕТКА = 
CYCLINE EYE OINT. МЕЛ. 1%, TETRACYCLINE SKIN OINT. N.F.I. 3%, WHITFIELD 
OINTMENT B P.C. NOXYCLOR EYE OINT. 1% (Oxytetracyeline). 


Now also available ointments in 450 gm. packing : 
NYMZOLE Ointment, NITROZONE Ointment, SCABIN Ointment. 
Also manufacture many other generic tablets and ointments. 


Contact : 


NYMPH LABORATORIES, 


Grams: *'Nymphlabs' Phones: 373183/376491 
154, Senapati Bapat Marg, Lower Parel, BOMBA Y.400 018, 








| Ampicillin 


|For further particulars Sat oroad-spectrum 
please contact : а RC ME tees үш. ИСР СО 
LYKA LABS bactericidal antibiotic. 
ombay-400 057. —— — E! 
Phones: Capsules: 250 mg. - 4's, 16's; 500 mg.-8's 
576947 e 563122 Syrup : 125 mg./5 ml. - 40ml. bottles 


' Gram: ‘LYKAPEN’ 250 mg./5 ml. - 40ml. bottles 


, Bombay-400 057. Injections: 100 mg., 250 mg., 500 mg. ~~ 
/ | 
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"Y RIGESIC, ет. 

' 1:0 1{ Pyrigesic Tablets : 

Ё РЕ 77A Each tablet contains 

he safe and sure В Paracetamol В.Р. 500 mg 

antipyretic and analgesic 

tablets and syrup | "Yrigesio Syrup : 

| Each 5 ml contains 

J Paracetamol B.P. 125 mg 
Ethyl Alcohol І.Р. 0.5 ml 
Colour, flavour & syrup q.s. 
Alcohol content 9.5% v/v 


PACKING 
Strips of 10 tablets 
and bottles of 60 ml. 





diu. — 


(ae: YE 


[= 
тү 








а When it 


NICEUD ey ae ы ISTE. 


ы 


iM е 
> 


+ ^+ 


xe 8 









reads fever, 
it could mean 
A vitamin loss 


Consider 


STRESSCAPS 


Stress Formula Vitamins Lederle 


To meet water-soluble vitamin needs that may — . 
accompany the stress of infection and inadequate diet: 


ә |liness may reduce the desire to eat 
e Some antibiotics suppress the appetite 
e The stress of illness may heighten the metabolism 


STRESSCAPS 


For truly high potency 
B & C Vitamins 





[| Package: Jar of 30 


Dosage: One capsule a day 


Cyanamid India Limited e Lederle Division 
P.O.B. $109 Bombay 400 025 


*Reoictered Trademark of American Cyanamid Company 
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PREMCEM GUMS PRIVATE LIMITED | 


BHANUSHALI CHAMBERS, 
168/170, SANT TUKARAM ROAD, 
BOMBAY-400 009. 


Telephone: 322996 pA ~ Gable: “ VEGEGUMS ” 
| Telex: 2827 PREMHAR 



















Manufacturers of i 


Various types of QUALITY GUMS used for 
wide range of Pharmaceutical products : 


PHARMAGUM DRS-200 ... Suspending Agent 


PHARMAGUM DRS-100 ... (Binding, Disintegrating 
Agent) Gum Guar Based 


Hydrocolloids. 
PHARMAGUM DRS-10 ... Disintegrating Agent — 
PHARMAGUM DR3-P  .. For Ointments 
PHARMAGUM DRK-200 ... Suspending Agent | gum Steroulia 
based Hydro. 


PHARMAGUM DRK-100 ... Emulsifying Agent ра зра АР 
PHARMAGUM DRK-10 ... Used as Bulk Laxative | Gum Tragacanth). 


We also produce, GUM ACCACIA or GUM ARABIC based Hydrocolloids, 
as under : А 


PHARMAGUM DRS-8 ... Consistency Building in place of Sugar & 
| Emulsifying Agents. 

PHARMAGUM DRS-A  .. Coating Agent. 

PHARMAGUM DR$S-SA ... Coating & Emulsifying Agent. 


Please contact us for additional information, Technical - 
‚ details, Specifications, samples, prices, ete. We promise ` 
the BEST OF GUMS TO SUIT YOUR REQUIREMENTS 

AND AT MOST COMPETITIVE PRICES ! 


Also we produce GUMS suitable for applicatio 
TICS, HAIRSPRAY, and for INSECTICID 
grades, on demand, to suit specific requirements. 
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© INDIAN HERBAL ELIXIR | 


"то ensure Better appetite. 
апа better bowel: x 
“movements. 
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E To improve digestion while . — 
s changing over to solid 

foods & also during — 
teething period. — 


— —— — 


. To keep. с. є 
* — healthy & cheerful _ Ns 
and to reduce — " 

restlessness. - 








e ; ELCARIM hag a sweet & pleasant ^ ^ 
` taste. 


Е ELCARIM is non- -alcoholic ў 


H t 


* e ELCARIM is safe and absolutely 
| ; free from side effects, 
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А \ Available: Bottles of 110 ті. 
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UROSAC’ 


sed-circuit system prevents infectio 


п Non-kink drainage tube (75 cm) 
ensures free flow and comforts. 


@ Non-return valve prevents H: 
backflow of urine. | 


@ Sturdy 2000 m!. capacity graduated 
bag with hanger straps. 


@ Drainage outlet en top 
prevents accidental spill 


m Disposable, sterilised anf 
ready for use 





Manufactured by . 
LABORATORIES VIFOR 
(INDIA) PVT. LTD., 
BOMBAY-400 018 


— — не i б-а ы 





Distributors 


ATUL DRUG HOUSE 
ROMBAY-400 018 
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1 (Amoxycillin) CAPSULES 
f The latest — 





Тт UTE F 
* 


broad spectrum Antibiotic 


gm, 
к 
"Au 





E 1 Ж эс 
@ } 
k, 
* 
; 
EL 
E 
|... BO s OBEN oom. 
E 
E. 
К<, 
Ё 
К COMPOSITION: 
| m Each capsule contains: 
E- Amoxycillin Trihydrate B. P......250 mg. 
E ; INDICATIONS: 
К 8 Urinary tract infections € Respiratory tract infections 9 Meningitis, 
E subacute bacterial endocarditis® Biliary tract infections Ө tonsilitis, sinusitis, 
E otitis, soft tissue infections, abscesses. e Intestinal infections 
E- 8 Preferred to tetracyclines in pregnant women & infants. 
E » 
E п Mild to moderate infection : 1 capsule three times а day 
: in severe infections : 2 capsules three times a day initially 
* and maintenance dose ої 1capsule three times a day. 
E Children:20-40 mg,/kgJday in divided doses every 8 hours. 
Р 
s .. PRESENTATION: 
E ' Available in strip of 4 capsules. 
E f 
- INGA LABORATORIES PVT. LTD. 





Mahakali Road, Andheri, BOMBAY-400 093. | 
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Many Diabetics have learned 
to live-and live well-with diabetes. 
They control and manage their 
diabetes so that they are less 


-susceptible to complications linked 


with injury or other general health 
problems. Controlled Diabetics 
can perform most of the activities 
performed by non-diabetics. 


If you are a Diabetic, only your 
Doctor can recommend the best 
method of control. You shouid 


regularly test your urine and provide 


him with the results. The urine 
sugar results will tell him how weli 
your diabetes is under control. He 
can then ask you to maintain or 
modify your meal plan, аъ exercise 
pattern and insulin i 
dosage. 







He's bet 


Home testing of urine is no 


longer messy, inconvenient and time 
consuming-thanks to DIASTIX, the 


remarkable reagent strip which can 
give an accurate urine glucose 
result in 30 seconds. DIASTIX is 
easy to use: dip the strip in urine, 
remove it, take the reading. It's 
convenient, too: you can do the 
test any time, anywhere (even 


while travelling). No equipment is ` 


required. All you need is urine, a 
DIASTIX strip, and 30 seconds. 
DIASTIX is available with your 


Chemist in convenient packs of 


25 and 50 





(67 


ter off. 


„= АА 


MILES INDIA LTD. 


Sayajipura, Ajwa Road, Baroda 390 006, 


Use DIASTIX-and be better off I 
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= PAIN RELIEF 
without 


ASPIRIN 
side effects 






NO Gastric mucosal irritation and bleeding 


NO Post operative bleeding 
NO Disturbances of haemostasis 
NO Allergic reactions 


Avoids the risk of 
aspirin toxicity 
Specially safe in infants and children. 


SUPPLY: Strip of 10 tablets, Each tablet contains 
500 mg. Acetaminophen and 8 mg. Codeine Phosphate. 





*Trademark of © ETHNOR LIMITED 
McNEIL LABORATORIES INC. U.S.A. 30, Forjett Street, 
TWC. FP. 79.1 Bombay 400 036, 
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in the treatment 
and prophylaxis of 


malaria 









single dose therapy 


Especially in the treatment of 
chloroquine resistant cases 


Prompt Broad Spectrum Action «Convenient e Safe 


COMPOSITION 

Each tablet contains 
Sulphamethopyrazine —  .... 500 mg 
Pyrimethamine ^. 25 mg 
INDICATIONS 

Therapy and prophylaxis 

of Malaria caused by P. falciparum, 

P. vivax, P. malariae, P. ovale. 














DOSAGE 
Adults: 2 tablets in a single dose, 
to be repeated after a 
week, if necessary. 
Children: 25 mg/kg (with reference 
| to SMP) in a single dose. 
PRESENTATION Pack of 2 tablets 















Manufactured In India by 


Walter Bushnell 
Үз; Private Limited 


Steelcrete House, 7th Floor. 
3, Dinshaw Wacha R Road, 
Bombay 400 020. 


Under licence from 
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NOW AVAILABLE 
PREGNANCY TEST KIT 


«pREGNY TEST" | 


INDIGENOUSLY DEVELOPED AND 
MANUFACTURED IN INDIA BY ~ 








BS) GRAN 
DIAGNOSTICS 


Surat (GUJARAT) 


SIMPLE & RAPID slide test 
(TWO minutes) | 
Positive & negative control 
urine provided in the kit. 
Available at economical Price. 
Please send your enquires to 


THEMIS DISTRIBUTORS PVT. LTD. 
116, Adarsh Industrial Estate, Sahar Road, Andheri (E), 


Bombay 400 093. 


[8] 





Penicillinase 
resistant 


only к=} 


Staphylococci 
producing 
penicillinase open 
beta-lactam ring 

of other penicillins. 





For further particulars 
please contact : 


LYKA LABS - Say : 
77, Nehru Road, Vile Parle-East, Cloxacillin Sodium 
Bombay-400 057. : 

— Available as: 

576947 • 563122 Capsules:- 250 mg. — 12's 
Gram: 'LYKAPEN' Syrup : 125 mg./3 g. — 24 g. 
Bombay-400 057. Injection: 250 mg. 
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VINCTISTIN s.s. 


vials 
CYTOSTATIC AGENT 


Vincristine is the alkaloid of Cataranthus Roseus. 

Indication: acute leukaemia, primarily in childhood, alone or in 

combination with steroids. It is highly effective in Hodgkin's 

disease and reticular sarcoma. 
produced by 
CHEMICAL WORKS OF GEDEON RICHTER LTD. Budapest 
Sole Importer in India: 
Messrs KHANDELWAL LABORATORIES PVT. LTD. 
166, D. N. Road, Bombay 400 001. 


exported by 
medimpex 


Hungarian Trading Company for Pharmaceutical Piodücis 
H-1808 Budapest 5. P.O.B. 126. Telex: 22 5477 Hungary. 
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А TRUSTED NAME IN PHARMACEUTICALS 


* Trade Mark 





DUR-1-79-3BF 
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E 7 DAY THERAPY 
for Leucorrhoeas /Vaginitis 


WHERE 
CLINICAL DIAGNOSIS MAY BE 
DIFFICULT · EXPENSIVE - TIME-CONSUMING 


START RIGHT WITH 


MYCOQNIP' 


(Brand of Lactobacillus Sporogenes) 





CLINICAL EVIDENCE MYCQNIPÓAsSURES 91% CURE RATE 
pH-REGULATING EFFECT MYCQNIP© Maintains normal pH and 


restores vaginal flora 


SAFETY — MYCQNIP? is free from side effects 
NON-STAINING — NON-IRRITATING 
| NON-PATHOGENIC 
DOSAGE: REFERENCES : 


1. MYCONIP (Vaginal Tablets) produced good 
results in 91% cases of non-specific leucorrhoea. 
(Dr. Miss P. C. Sankholkar, Prof. & Hedd, Obst. & 
Gyn. Dept., B. J. Medical College, Pune, The Indion 
Practitioner, March 1978, Vol XXXI, No. 3) 


2. MYCONIP (Vaginal Tablets) gave overall 
(O) ©) (©) © (©) (©) response of 84% without any side effects. 
(Dr. D. S. Kamat & Dr. S. B. Mujumdar, 
Dr. V. M. Medical College, Sholapur, Maharashtra 
Medical Journal, Dec. 1977). 
One tablet twice a day for 3 days — 3. MYCONIP (Vaginal Tablets) gave good results 


and one tablet at bedtime for in post-operative vaginal hysterectomies, 


: vaginitis, cervicitis and non-specific leucorrhoeas. 
next four days. To be continued (Dr. Mrs. N. Loka Bai, Addl, Prof. of Obst. 
if desired & Gyneco., Osmania Medical College, Hyderabad, 
т desired. K Andhra Pradesh Medical Journal, Vol. I! April 78). 
j 4. Certain intestinal flora, especially Enterobacteriacese 
PRESENTATION : and Lactobacilli, inhibit the growth of candida. 
; ; ; (The Medical Annual 1977-78 (Page Мо. 46) 
MYCONIP is available in a tube —— Kane J. G., Chretien J. Н. and Garagusi 


of 10 tablets. ‚ (1976) Lancet 1, 335) 


AN IDEAL ADJUNCTIVE THERAPY IN TRICHOMONIASIS 


Manufactured by : 


UNI-SANKYO LIMITED, 

22, Bhulabhai Desai Road, Bombay-400 026. 
Reg. Office : Plot 37, Road No. 10, Banjara Hills, 
Hyderabad-500 034 (A.P.) 


3 BROTHERS 
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— Amoxycillin—NOVAMOX— introduc 
for thé first time in India by CIPLA; 

БӨС. one of the latest semi-synthetic aminopenicillins. 

E broad: -spectrum-of NOVAMOX—Amoxycillin—combined with 

its distinctive pharmacological advantages Over earlier ant ibiotics 
is most strikingly reflected in the high percentage cure rates 
ina wide range of infective conditions . . : more than justifying 
the role of this superior new antibiotic 
in general and specialised practice. 


Novamox е сез уе! 


(Capsules of Amoxycillin 250 mg). in-vials of 3's and 12's 


Manufactured by OKASA; СО. PVT. LTD.,12 Gunbow Street, Bombay 400 001. 
Marketed by CIPLA, 289 Bellasis Road, Bombay 400.008. 
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Cerelac. 


THE NUTRITIONALLY COMPLETE 
INFANT CEREAL FOOD. 


Yes, Cerelac is just the kind of weaning —— — 
food you'd recommend for babies. ht dx Tai —— 
Cerelac is a nutritionally complete infant * Ө... пола: с ча" 
cereal food that provides 422 calories eel La 2 
per every 100 gm of product. Cerelac ee — 
contains protein of high biological value. 

100 gm of the product is equivalent 

to 200 gm full-cream milk, 50 gm wheat 


flour and 25 gm sucrose. 


APPROXIMATE ANALYSIS 

Proteins 11.0% 

Fat 7.8% 

Carbohydrates 77.0% 

*Ash 2.0% 

Moisture 2.2% 

Calories: 422 per 100 gm 

Plus, 11 vitamins 

* Incl. 257 mg calcium, 225 mg 
phosphorous, 6.25 mg iron. 


Cerelac already contains milk and 

sugar -it's very easy for mothers to 
prepare All they have to do is add it to 
pre- boiled water to make a tasty feed 
that is very easy for babies to digest. 


SAA/FSL/C/1258R Medical Adve. 
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For superior 
anti-anaemic 
therapy 





A 





B Sustained relggse of 


essential irog 


B Vitamins B and C at 
suitable levels 


2 Maximum absorption 
of iron 





Less risk of gastric upset 


а Simple once-a-day 
dosage 


*Read. Trade Marks SFV- PA 19 Ind. 










FOR 
ENERGY POWER 
TASTE POWER 
TONIC POWER 








Presentation 
In bottles of 260 ml. 
(To be stored in a cool place) 


К 


аа: 


Elixir 
the tonic for the family 










SK&F 
SMITH KLINE &FRENCH 
*Regd, Trade Mark NP: PA 19 Ind. 
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With 
POTENZA 


-For the under 40's 


ROYAL ELPHA 


-For the under 50's 


VIROGEN-G 


-For the over 50's 
ALL 
Outstanding 


NON-HORMONAL 
Rejuvenators 


of unfailing efficacy. 
Detailed literature on request 


SEXUAL (Ly 
INADEQUACY . , 


Bell Building, 19, Sir P.M. 
Assured en aan 








Advertising Kamp 
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DAMYCETIN (chloramphenicol) 


PRESENTATION 
Capsules: Boxes of 10 strips of 10 capsules. 
Suspension: Bottles of 60ml. 


TAMILNADU DADHA PHARMACEUTICALS LTD.. 
10, Jeypore Nagar, Madras- 600 086. A Concern for the Nation's Health 
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aa latest - m : 
— BROAD SPECTRUM ANTI- PROTOZOAL 


from the nitro-imidazole family... 


д, tridazole 


CH2 CH2 502 CH2 СНз (TINIDAZOLE) 
(Tinidazole) eradicates 
е Amoebiasis 
e Giardiasis 
e Trichomoniasis 





Cives 

| eFaster & better results =| 
© Negligible G.I. disturbances) 
lusus. ag? panes estate| @ Моге convenient dosage. | 


: LIVER VAGINI 
ta ABSCESS 
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TRIDAZOLE 


METRONIDAZOLE 
METRONIDAZOLE 


METRONIDAZOLE 
METRONIDAZOLE 
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Joshi and Shah 
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DOSAGE SCHEDULE: 

Intestinal Amoebiasis: 

600 mg. twice a day for 5 days. Treatment may be extended to 10 days in those cases 
where complete clinical or parasitological cure is not achieved at the end of 5 days. 


Amoebic liver abscess: 
A single dose of 2 gm. per day for 2 days. 


Trichomoniasis: 
150 mg. twice a day for 7 days, or 150 mg. thrice a day for 5 days 


Giardiasis: 
The same dosage schedule as in Intestinal Amoebiasis can be given 


PRESENTATION: 


A strip of 10 tablets. 10 strips in a carton Particulars from. 


FRANCO-INDIAN 
в | PHARMACEUTICALS PVT. LTD. 


20, DR. E. MOSES ROAD, BOMBAY-4000! *. 
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from the 
basic manufacturers 
of propranolol 

in India 


g С T 
t 
E r t 
L| 


-CIPLA 








Propranolol Hydrochloride I.P. 


Propranolol (CIPLAR) is a sympathomimetic activity, 

specific B-adrenoceptor blocker its superiority over the earlier 

of the oxypropranolamine series; ethanolamine group in treating 
since it exhibits no intrinsic cardiovascular conditions gained 


it worldwide medical acceptance. 





This important drug was 
synthesized for the first 

time in India by a process 
developed by the CIPLA 

R & D Division. : 
This important drug has been 
made available to the medical 
profession by CIPLA on an 
uninterrupted basis since 1973. 
This important drug will 
continue to be available to the 
profession on a regular basis 
from CIPLA — the only basic 
manufacturer of Propranolol 
in India. 


Propranolol is CIPLAR 


CIPLAR TABLETS 10 mg 
289 Bellasis Road, CIPLAR FORTE TABLETS 40 mg 
Bombay-400 008. CIPLAR INJECTIONS 1 mg 
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BAMYCIN 


IN RESPIRATORY INFECTIONS 
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IN GASTROINTESTINAL INFECTIONS 
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whichever system is 
involved — 
urinary, respiratory, 
or gastrointestinal 
the therapy of 
choice would be 


3 2 я a & ade c 


(Tetracycline Нс!.—Оеу'з) 





-aVvailabla in different 
dosage forms 





prinule aol? 








Renervol 


~ acts on normal brain cells and 
improves the activity of com- 
n) the non-functioning 
cells 


— dilates cerebral. blood vessels 
and increases blood flow and 
oxygen consumption. 


- effectively reduces distracta- 
bility and improves capacity 
of attention and vigilance. 


- being low in toxicity and highly 
tolerated is a safe agent even 
for prolonged administration. 


PRESENTATION: 
Strip of 10 Tablets and 
Suspension in 60 ml. bottles. 









fenervol 


PYRITINOL TABLETS/SUSPENSION 





n 
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B promotes 


the brain 
metabolism 
and 


! circulation 


COMPOSITION: TABLETS: 


Pyrithioxine (Pyritinol) 
Dihydrochloride 100 mg. 


SUSPENSIONS: 

Each 5 ml. (one teaspoonful approx.) 

suspension contains: 

Pyrithioxine (Pyritinol) 
Dihydrochloride 100 mg. 


INDICATIONS: 

* Mentally retarded children and child- 
ren with minimal brain dysfunction 
To improve short-term and inter- 

mediate memory in students 

* To accelerate the onset of action of 

antidepressants. 
Maintenance of psychic and mental 

integration in old age. 

In selected cases of trigeminal 

neuralgia & migraine . 


^ 


* 


* 


Manufactured by: 


KEMBIOTIC COLLABORATORS 
13. KHIRA INDUSTRIAL ESTATE, S.V. ROAD 
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e Bactericidal action 






e Unique mode of action 






e Development of bacterial resistance unlikely 






e High plasma and tissue levels 
e Minimal disturbance of intestinal flora 





e Simple twice daily dosage 
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administration to all age groups 
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Medimpex in an invaluable aid to 


medicine, providing the basic drugs 
So vital to the pharmaceutical industry. 


90 countries rely on Medimpex for 
its high quality drugs. 


Medimpex supplies morphine 
alkaloids, antibiotics, vitamins, 


papaverine, ergot alkaloids, organic 
extracts, veterinary sera etc. These are 


exported through Medimpex, the 
Hungarian Trading Company for 
pharmaceutical products. 


Medimpex is the sole exporter of the products о! 


ali these leading works: — 


& Chemical Works of Gedeon Richter Ltd. 
e Chinoin Pharmaceutical and Chemical 


.. Works Ltd. 
e Egyt Pharmaceutical Works. 
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ә Pharmaceutical Works Biogal 
ө Chemical Works Reanal. 
e Alkaloida Chemical Works, 


e Phylaxia Veterinary Biologicals and 
Feedstuffs Co. 


e Institute for Serobacteriological 
Production and Research Human. 
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Hungarian Trading Company 
for Pharmaceutical Products 
H/1808, Budapest 5. P.O. Box 126 
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To the lay mind, the térm 
‘Scourge of the Tropics” 
might appear an exaggerated 
description of the problem of 
helminthiasis in India. To the 
practised professional eye 
however, the phrase vividly 
portrays the endemic extent of 
this insidious condition. 


It is in the context of today's 
need for an anthelmintic that 

is effective in mixed infestations, 
that is simple, safe and 
economical, that CIPLA has 
introduced MEBEX. 


Extensive documentation rates 
MEBEX (mebendazole) superior 
to all earlier anthelmintics... 
MEBEX (mebendazole) has 

also been assessed NUMBER 
ONE drug for helminthiasis 
("Model List of Essential Drugs — 
WHO Expert Committee) 


MEBEX is a remarkable broad- 
spectrum anthelmintic—with a 
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proven cure rate of 80—100 per 
cent against Hookworm, 
Roundworm, Pinworm, 
Threadworm and even the 
notoriously difficult-to-eradicate | 
Whipworm. 


MEBEX acts by causing 
selective and irreversible 
inhibition of glucose uptake in 
helminths, resulting in their 
immobilization and death. 
MEBEX is poorly absorbed from 
the gastrointestinal tract, is 
remarkably free from side 
effects,and does not cause toxicity 
even in the presence of 
anaemia/malnutrition. MEBEX 
has a convenient dosage 
schedule —1 tablet b.i.d. for 3 
consecutive days, both for 
adults and children. 


MEBEX is available in strips of 6 
tablets at a most economical price. 
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“The highly potent Hb-formation property of this 
intake is demonstrated by its use as the sole 
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LARPOSE: 

fe Lorazepam— | а 

E a member of the symptoms of anxiety, which 
| | benzodiazepine series— is the single most commonly 
B. marks the successful encountered clinical 

: endpoint of intensive phenomenon. LARPOSE 

fs research efforts to identify - is effective in doses as low 

| a compound that would as 1 mg., is well tolerated, 
act selectively on the virtually free from side 

| | anxiety-control centre in effects, and remarkably 

к. the brain. The research compatible with other 

i prediction that such a drug medications... 

E which induced direct and .. With these properties 
prove therapeutically — documented in repeated 

) superior to other anxiolytics series of trials; LARPOSE 

F . which act on the entire. closes a chapter of intensive 
3 | limbic system, was verified medical research and opens 
4 in the stringent clinical a chapter of extensive 

f ‘evaluations of lorazepam. clinical practice. 

i ».— LARPOSE provides quick, т 

| specific и of both the Larpose 
emotional and physical tablets of lorazepam Img 2mg 
4 — another exclusive first from 

mE | 289 Bellasis Road, Bombay 400 008. 
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the Indian Pharmaceutical Industry since 1935. 
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amember of the 
benzodiazepine series— 
marks the successful 
endpoint of intensive 
research efforts to identify 
a compound that would 
act selectively on the 

. anxiety-control centre in 
the brain. The research 
prediction that such a drug 
which induced direct and 
specific anxiolysis would 
prove therapeutically 
superior to other anxiolytics 
which act on the entire 
limbic system, was verified 
In the stringent clinical 
-evaluations of lorazepam. 
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emotional and physical 
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symptoms of anxiety, which 
is the single most commonly 
encountered clinical 
phenomenon. LARPOSE 

is effective in doses as low 
as 1 mg., is well tolerated, 
virtually free from side 
effects, and remarkably 
compatible with other 
medications... 
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RATIONAL CHOICE OF ANTIBIOTICS 
IN SORE THROAT* 


Major В. N. VERMA, м.р. (Path. and місго.), D.O.P., Specialist in Pathology 
AND 
Lr. Cor. GURCHARAN SINGH, м.в. (в.х.т.), Ex. Specialist in E.N.T., 
[Military Hospital, Bhopal-51] 


— :—боге throat is a syndrome, characterised by acute 
inflammation of the tonsillar and faucial areas (acute tonsillitis, 
acute pharyngitis) with or without exudate which if present may 
belooseor adherent. It is most commonly due to a viral aetiology 
(mostly adenoviruses) Richard Wise (1977)! has observed that “1п 
less than a quarter of cases of sore throat, bacteriological cause was 
the group А 8—hzmolyticus streptococcus or staphylococcus pyo- 
genes.” It ів important to distinguish between streptococcal and 
non-streptococcal infections since the former respond to penicillin 
therapy which is also effective in preventing septic and non- 
septic complications, including acute rheumatic fever. Virus 
_ infection, on the other hand, does not respond to antibiotics and 
should not be treated with these drugs unless there is evidence of 
a secondary bacterial infection. Other causes of sore throat with 
exudate sre diphtheria and Vincent’s angina; an exudate is also 
frequently present in certain forms of mononucleosis, agranulo- 
cytosis and in the leukemias. An important contributing factor 
in the latter three conditions is the diminution or inefficiency of 
the granular white cells which normally act as scavengers in 
keeping the mucous membranes clean. 

Material and methods.—A total of 300 patienta with sore 
throat, were studied. These included both in-door and out-door 
2: | * Specially eontributed to the *AxTISEPTIO'. 
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patients who reported with one or more than one of the symptoms 
such as pain in throat, headache, fever, cough, bodyache and 
difficulty in swallowing. All cases showing congestion of the 
throat with above symptoms were labelled as sore throat and a 
thorough clinical examination was done. They were sent to the 
hospital laboratory for total and differential leukocyte count and 
throat swab examination. Two swabs were taken from each 
patient by rubbing with the swab gently over the tonsils, the 
posterior pharyngeal wall and particularly on any area with a 
purulent exudate. One swab was used for direct smear examina- 
tion for the causative organisms, including Borrelia vincetii, 
yeasts, corynebacterium. The other swab was inoculated on 2 
blood agar plates, 1 chocolate agar plate and Loeffler's serum in 
case of children. One of the inoculated blood agar plates was 
used for ansrobie growth. Allthe plates were examined for the 
presence of bacterial growth, the size, shape, hemolysis, pig- 
ment production, colour and their colonial characteristics were 
studied. Further indentification of organisms was done as per 
specific test described by Cruickshank (1970)? The sensitivity 
of the isolates was tested against sulphonamide 250 ир. per disc, 
tetracycilne, 30 g- perdisc, benzyl penicillin 10 unit per dise, 
streptomycin 10g. per disc, erythromycin 30 ир. per disc, 
chloramphenicol 20 vg. per disc, ampicillin 10 ир. per disc, and 
bactrim 12:5 ир. per disc, by disc diffusion subculture technique 
(WHO 1961). Inhibition zones of 12 mm. and above were taken as 
sensitive. Laboratory investigations were completed апа cases 
with high fever, raised white cell count, enlarged neck lymph- 
nodes and positive culture were treated with injection of pro- 
caine-penicillin 1 to 4 lakh unit I.M. daily or oral penicillin, 65 
to 260 mgs. 6 hourly accordingly to age for 5to 7 days. Out 
of 80 cases, 78 cases improved symptomatical апа became 
afebrile with ahove treatment. 

A careful clinicopathological correlation was attempted in 
each case and the observations and results were tabulated. The 
results were compired and evaluated in the light of earlier 
reports on the subject. 

RESULTS :—Table I. Shows the number of cases both males 
and females in different age groups and total number of cases 
in each group. 

TABLE I 
Showing the number of cases—sex and age group-wise 


Group A (1 to 5 yrs.) Group В (6 %о 15 yrs.) GroupO (16 to 55 yrs.) 
— DS oy KIER aE ET SS 








| Pathogens Pathogens | Pathogens 
Sex No. of | isolated Percen-| No. of | isolated Percen- No. of | isolated | Percen. 
cases | in по. of | tage cases | inno.of, tage | cases | in по. ої | tage 
cases cases | | cases 

















ee — — ———  — — ——— —— ———— ШЕР 
Mal 26 7 28% 42 22 524% 105 18 17-196 
Female 18 5. 2719, 30 16 533% 80 14 17-592 
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Table II shows the symptomatology and findings in percen. 





TABLE II 

Showing the clinical findings 
81 ; Precen- 
No Clinical findings tage 

" | of cases 

1 Pain in throat 100 
2 . Headache 70 
3 Malaise and bodyache 72 
4 Cough 33 
5 Low grade fever (irregular) 62 
6 High grade fever (constant) 27 
7 Diffieulty in swallowing/ 

speech 23 


g History of having consumed 
antibiotics other than peni- 
cillin and sulphonamides 5 


9 Mild congestion of the throat 73 
10 Marked congestion of the 
throat 27 
11 Adherent membrane Nil 
12 Non adherent membrane 15 
13 Enlargement of cervical 
lymphnodes(Submandibular) 27 


tage of cases on 
clinical examination. 

Pain and congestion of the 
throat was present in 100% of 
the cases and a history of fever 
was present in 89% of the 
cases. T'wenty-seven percent of 
the cases presented with high 
grade fever, enlargement of the 


neck glands and marked conges. 
tion of the throat. Thirty-three 
percent of the cases with cough 
were mostly below the age of 


detailed 


15 years. None of the cases 
presented with an adherent 
membrane, typical of diph. 
theria. 


It was seen that 22% of the cases with leukocyte count more 
than 15000/cmm. were mostly below the age of 15 years. 


TABLE III 


Showing the leukocytosis in 
percentage of cases 





Percentage 
Leukocyte count ok amanda 
Leukocyte count between 
10,000 to 15,000 /cmm. 13 
Leukocyte count more than 
15,000 /cmm. 22 


Table IV-Shows the positive 
culture in percentage of cases | 
and Table V shows the results 
of bacteriological analysis by 
different authors. 





TABLE IV 


Showing the positive culture 
in percentage of cases 





et Percen. 
Organism isolated tage 
| of cages 
-haemolytic Streptococci ... 25 
oc -haemolytie Streptococci... 85 


Staphylococcus aureus in 7 





TABLE V 
Bacteriological analysis by different authors (Percentage positive) including present study 


Investigators 


Polvogt 8nd Crow (1929)3 € 
Chr siofferson and Ritchner (1951)4 ... 
James, ef al (19t 4)5 =r 
Faroohi ()966)6 | 

Ozeb et cl (1967)7 

Dangschat et al (1969)8 ^y 
Present study (1977—1978) ise 














Neisseria catarrhalis Е 72 

Corynebacterium diphtheriae Nil 

Corynebacterium hofmanni ... 22 

D. Pneumoniae * Nil 

Klebsiella species — 2 

Haemophilus species Nil 

© А 8 

т Ф Ф ш < © а 
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$ £882 8/25] 8 | Bs 
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Wl ud 6. Hoc 
100 91 8 — — — — 
50 25 22 -— — — = 
24 15 55:5 — — — — 
100 15 54 5:5 41 3 19 
150 286 32 — — — — 
100 32 41 13 7 — — 
300 26 7 85 Ni Nil Nil 
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Organisms were isolated from each case but they mostly 
belonged to the commensal] flora of the upper respiratory tract. Out 
of the pathogens, streptococcus @—hemolyticus was isolated in 
25% of the cases, staphylococcus aureus in 7% of the cases and 
klebsiella in 2% of the cases In 7% of the cases two pathogens 
were isolated as streptococci B—-hemolyticus and staphylococci 
pvogens or staphylococci B=hemolyticus and klebsiella xrogens. 
Pathogens were isolated in only 26.2% percent of the cases. 


Тара үр —— All these cases were put on 
Percentage of resistance to Р penicillin therapy either paren- 
different antibotics terally or orally. Except two 


Ааа. cases all cases. responded: to 


Total No. of | о Sea ӨЙ]; 

patiente show. | 22 83 penicillin therapy. These two 

Antibiotics ing positive | $5 LE cases were due to klebsiella 
"^ used eulture-81 No.| Sata 4 

| Clrattenteshe| fees group of organisms and were 

[wing resistance = g3 treated with chloramphenicol. 


Even the cases which had 


Sulphonamides 55 68-7 й urs 
ссоре 19% 14:8 shown resistance to penicllin 
Ledermyein 12* 14$ had improved with penicillin 
Penicillin 5 (£) 65 therapy given parenterally. 
Chloramphenicol Nil E; : : ; 
Streptomycin 3 em Discussions.-Most of the 300 
Ampicillin Nil 0 cases studied were in the 16 to 
Bactrim —— Nil 0 655 years age group, followed by 
Нурота m 0  6to 15 years age group and 1 to 
* Cases showing resistance to ih 5 years age group as station 
. eycline and ledermycin were due : : f 
to infection by |Streptococci [3- populat on consists of 10% sold 
 haemolytieus and klebsiella and iers and recruits and 3095 fami- 
this result- wes of combined anti- lies and children. But Polvogt 
biotic sensitivity test. d.C 999) 1 it) f d 
(£) Cases showing the resistance to and. Crowe (1929) loc. c1 ) foun 
_penicillin were due to mixed. ^ thedisease to be more prevalent 
infection. They had consumed эт | d N l5 f 
penicillin, tetracycline and leder- in the first decade. umber о 
mycin in the previous 3 months. cases showing positive culture 


are more in 6 to 15 years age group, followed by 1 to 5 years age 
group and much less in 16 to 55 years age group. It is explained 
by an association of high carrier rate for hemolytic streptococci 
with the presence of tonsils in children and adolescents. Burpee 
(1937) in an institutional survey recorded a rate of 27-3% in- 
persons with tonsils and 10 3%; in those whose tonsils had been 


removed. Tt was seen that the different age groups having 


positive culture did not show difference in sex incidence. 

These patients reported with various symptoms. Those 
patients with history of high grade fever were found to have 
marked congestion the throat, with palpable cervical lymphnodes, 
high leukocyte count and. pathogens were isolated in their throat 
swabs. No pathogens were isolated in 73:8% of the cases and 
these were probably due to virus infection, as they presented with 


irregular low grade fever, headache, malaise and bodyache. In 
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these cases, the congestion of the throat was mild without Septic 
foci. Although it has been customary to associate acute infections 
with pathogens like streptococci pyogenes and staphylococéi 

yogenes but advances in virology during the last two decades 
* thrown doubt on their role às primary pathogens. Richard 
Wise (1977) (loc. cit.) had pointed out that sore throat, a raised 
white cell count and enlarged neck nodes point to a bacterial 
infection. In our study streptococci B=hemolyticus was isolated 
in 25% of the cases followed by staphylococci pyogenes in 7% of 
cases and klebsiella group of organism in 2% of the cases. Similar 
observations were made by Felty and Hodges (1923),!° Polvogt and 
Crowe (1929) (loc- cit.) Rants (1941)! Joseph (1941)? Pewters 
. (1945), Goldman and Kiesewetter (1946),!4 and Roe (1952) 5^ But 

the works of James (1964) (loc. cit.), Pinto (1966),16 Farooki (1966) 
(loc. cit.), and Dangschat (1969) (loc. cit) have shown the com- 
monest pathogen to be staphylococci pyogenes. D, pneumoniz 
and Н. influenze have been inconsistently isolated by the various 
groups of workers but in our series, it was not isolated. 7% of 
the cases showed mixed growth of streptococci —hsemolyticus 


and staphylococci pyogenes and 2% of the cases showed mixed 
growth of streptococci B-hemolyticus and klebsiella serogenes. 
Over all pathogens were isolated in only 26:2% of the cases. 


Though in general the results of invitro sensitivity tests do 
not exactly represent in vivo sensitivity and sometimes may be 
misleading (Jawetz, 1963),7 yet sensitivity tests are essential 
because of the large range of organisms isolated. An important 
observation is the marked resistance of the isolates to sulphona- 
mides, thus proving that it has no place in the treatment of 
sore throat. Cases showing resistance to penicillin, terra. 
mycin and ledermycin are probably due to «-forms causing the 
disease. Recently, there is an increasing awareness about the 
role of bacterial variants or «-forms in causing disease, 
Although the direct pathogenicity of bacterial «-forms has yet to 
be demonstrated, reported association of «-phase grov th 
forms of certain bacteria with various disease conditions has 
become more frequent. All these cases were treated with 
penicillin therapy even though they showed resistance in viro. 
Except in two cases, all have shown improvement in vivo. There 
two cases were treated with chloramphenicol. None of the cases 
was treated with ampicillin erythromycin or bactrim. "Tetra. 
cyclines should not be used because of their side effect of discolo. 
ration of teeth in children and also because a good percentage of 
streptococci hemolyticus are resistant to these agents. Other 
pencillins, such as ampicillin or amoxycillin, have no advantage 
over penicillin. Bactrim, erythromycin or cephalosporin should 
not be recommended for these simple infections unless a history 
of penicillin allergy is present. | 
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Conclusion.—Sore throat is the commonest presentation of the disease to the 


(Vor. 76, No. 8 


clinician but only a quarter of cases of sore throats have a bacteriological cause. 


In 74% of the cases, there is viral etiology. 


High fever, a raised white cell 


count and enlarged neck nodes may point to a bacterial infection and if this is 
considered to be the case then penicillin is the drug of choice in treatment. It 
is appreciated that when confronted with a patient whohas sore throat it is 


difficult for the practitioner not to prescribe an antibiotic. 


The use of oral 


penicillin at the earliest stage is the compromise. 
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FETAL HEART RATE IN THE SECOND STAGE OF 
.LABOUR AND FETAL OUTCOME 


- Despite general acceptance of the benign nature of early decelerations 
controversy exists whether in the management of patients in the IInd stage 
of labour, the question of active intervention. often arises. Early decele. 
rations in labour are usually related to head compression and are generally 

considered as benign. In the present study early decelerations were common 
and were associated with good fetal conditions at birth. Two newborns 
were found to be acidotic though clinically well. The first had a heart rate 
pattern showing persistent bradycardia, Although no conclusions can be 

J. drawn from these two cases, it does seem to indicate the importance of 
close monitoring of patients in the Пра stage of labour. Even in appa- 
rently normal labour, complications may arise unexpectedly in the IInd 
stage. After a normal Ist stage oflabour, the occurrence of early decele- | 
ration (regardless of its frequency and depth)in a IInd stage lasting no 
longer than 40 minutes should give a good fetal outcome. Under these . 
circumstances, no active intervention is indicated.—(South African 
Medical Journal, 30th Dec. 1978). 
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i CHLORAMPHENICOL WITH ASCORBIC ACID 


RECLOR—Proven therapeutic effectiveness | Ко 
RECLOR—Assists faster recovery 
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Highest in 
nourishment 

Balamul, a highly nourishing 
cereal weaning food, has been 
specially formulated for babies 
in India. It provides protein, 
calories, vitamins, minerals in 
proportions required by the 
child to sustain optimum 
growth. Balamul's protein 
content is very high—20%— 
higher than in any other cereal 
food. The quality of protein is 
such that its net utilisation is 
70 and its efficiency ratio 

2.4, as against 3.0 for casein. 


This means that much more 
protein is available for growth 
and very little is wasted. 


Approximate 
composition 
per 100 grams 


Protein 20 g * Carbohydrates 
68 g * Fat 3.5 g * Calcium 0.8 g 
e Phosphorus 0.6 g + Iron 

10 mg • Vitamin А 1500 IU. 

e Vitamin D 300 IU 
Vitamin B1 0.5 mg « Vitamin B2 
0.6 mg • Niacinamide 5 mg 

* Vitamin C 30 mg 

* Calories 380. 


Lowest in Cost 


Retails at a much lower cost 
than other processed foods. 
This means you can 
recommend its use over all 
income levels, ensuring the 
fullest protein benefits for all. 
Ideally from 3 months to 

_5 years. 
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Good Digestibility > 
Balamul is a.cereal food pre- 
cooked in milk. Its balanced 
formula makes it easy to digest 
even when other solid foods 
and full strength milk are 
sources of irritation (especially 
during teething time). 


So far there have been no 
cases of total rejection of 
Balamul by babies. Temporary 
rejection is possible. It is 
advisable to request the 
mother to try again. 


Balamul 


For its value and 
price—your best 
recommendation 


Se ee ee N, 
о 5 


Bala m, 


Cereal With m 


8A ” 
sees FIRST Soup: гар, n 
RAIN AND RODY GRON 





< 
qe F Marketed by: a 
É . Gujarat Cooperative Milk w 
X) Marketing Federation Ltd. c 
Mo) anand 388 001, Gujarat State — 4 
| 
(9 | 2 


Vor. 76, No. 8] THE ANTISEPTIC [Ava. "79 


bd 7 


Я — 


= 


 Albercilin 


(Ampicillin Trihydrate) 


The antibiotic with ™ 
“kaleidoscopic benefits 


Si 5 i 








Genito-urinary Biliary Gastro-intestinal Respiratory 


* Albercilin the trusted Ampicillin [£3] 


PRESENTATION: 


500 mg. and 250 mg. capsules in strip-sealed pack of 4's and also 
Dry Syrup for 40 ml.Mixture 








ALBERT 





Manutactured in India by: 


INGA LABORATORIES PVT. LTD. 


Mahakali Road. Bombay 400093 
in co-operation with 


Registered HOECHST PHARMACEUTICALS LTD. 


Trade Mark Backbay Reclamation, Bombay 400 021. 


f 94 1 


pv - Ж чтык: * TT — =т=? I * * " Tr тзлт" cg Р ~ | з ы - — — VERS — “© T Wu vay ">, "m тт » => 
5 Э " Г e" С рхо owe ч gU MN" . TE кч Y 1 ^ 
| wey ` 278 5, * ~ ^ "e s г - we 


PROFILE OF TETANUS IN CHILDREN” 
(A REVIEW OF 243 CASES) - 


V. JAYAKUMAR, M.B., B.8., Senior House — 
R. LAKSHMIKÁNTHAN, M.B., B.S., D.C.H., T Assistant Surgeon, 
J. VISWANATHAN, B.Sc., M.D., D.C.H., Professor of Paediatrics, 


[ Department of Paediatrics, Madurai Medical College and 
Government. Erskine Hospital, Madurai 20, Tamil Nadu | 


NTRODUOTION :—Tetanus is а widely E disease in India. 
* Surveys carried out in some rural and urban areas of India 
indicate that the mortality due to tetanus is between 5-10 per 
1,00,000 population. The incidence of tetanus in children is very 
much higher than in adults. Shah e al reported neonatal tetanus 
as the third common cause of early neonatal deaths in the rural 
community. Much work has already been done on neonatal 
tetanus but the profile of tetanus in children belonging to other 
age groups has not been studied in detail. 

Aim.—The aim of the present study is to find out the inci- 
dence and mortality of tetanus in children in relation to various 
age groups and to find out the probable predisposing factors 
operating at various age groups. 

- Material and methods.—243 children admitted in the tetanus 
ward i in the year 1976 were taken up for this study. Children in 
the age group between 0-10 years were included in this study. 
The age, sex incidences, mortality. and. various predisposing 
factors were analysed. | 


, ,Discussion.— Age incidence . From, the - - observations it is 


-—— 
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Taste IT. кече КЛ TABLE II 
Showing the age incidence ` Showing.the sex incidence 

Numb Percen. : | JA. 

Age a eis | — Age group Male | Female 
/ 0-1 Month 108. 4449, | 0—1. month — —— 
1 Month-l year Igi. 5:395 | 1 month-1 year 43 10 10 
1-2 years 15 Cio. | years  — .— 1h 4 
.2-4 years 32 131% |. 2—4 years. * 21 10 
4 years 34 И: y 4—6 years ^ cm _ 10 
. 6-8 years 16 --."6:59;- | -6—8 years ~~ КУ. 10 6 
8-10 years 25 10:6% .. |. 8-10 year _. uei __ 6 





. Sex incidence :—The ihcidónce of neonatal tetanus is high in 
females. Sex incidence is equal in the age group of 1 month to 
1 year. Thereafter males predominate. 


*Speoially eontributed to the —⸗—— 
| 453 | 
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Mortality :—The highest mortality (75:5) was noted in the 
neonatal age group. In neonatal tetanus, the highest mortality was 
noted in the first week (81-5%) thereafter mortality rate gradually 
decreases. Mortality rate was also high in the 4—8 yrs. age group. 

































TABLE III TABLE IV 

Showing the mortality Showing the probable predisposing factors 
Epio. шы сешмш a Nails lo wo ENT x 
Number 3 m | = = $. E 
Percen- = Plas] 0° 
Age group о Age group а т О |8 Soja 
deaths | "98° де т Лаа 
= | = =) 

0—1 month add 83 15:5 
. 1 month—1 year >. 6 46:1 -0—1 month . 18 "cue ы 
. 1—2 years ў: 4 23-3 lmonth—lyear .. — 5 1 2 9 
| | ! 1—2 years | 58:41. 4 
2—4 years — 12 37 5 | 2—4 years Peon) ty pem 1 
КҮ Es LU 12 35-2 4—6 years — 146 7 38 6 
6—8 years ne 8 50 6—8 years — 4 "7 2 8 
8—10 years Es 10 40 8—10 years — 3153129 3 3 


Probable predisposing factors :—A detailed analysis regard. 
ing the predisposing factors has revealed a number of interest- 
ing features :—(a) Umbilical sepsis forms the major predisposing 
cause in the neonatal age group. Other causes include intected 
vaccinated wound, etc., and insome no exact predisposing factor 
could be made out. (b) In the preschool age group, chronic suppu- 
rative otitis media forms a major predisposing factor. (c) In the 
older children trauma (including thorn prick, nail prick, lacer- 


ated wound, etc.) forms a major cause. | | 
Conclusion.—7 he present study 








Tasty V clearly indicates :— 
Showing the incidence and mortality (1) The problem of highest inci. 
dence and mortality in the neonatal 

| age group. 

— DUE ` Mortality = ә) Diversity of probable predis- 
е rate posing factors in different age groups. 
Cases | Deaths This is important in that it stresses the 
' need for a particular preventive 
0—1 week .. 64 52 81-5% measure to be adopted in a particular 
1—2 weeks .. 82 24 15% аре group (For example CSOM forms 
2—3 weeks .- 6 4 666% a major predisposing factor in the 
3—4 weeks .. 4 2 50% preschool age group. So a routine 


administration of tetanus toxoid to 


every case of CSOM may reduce the incidence of tetanus in these children). 
Of course a prospective study in this regard is required. * 


Thus the present study has given some idea about the magnitude of the 
problem of tetanus in children at various age groups with due consideration of 
possible predisposing factors operating at various age groups in order to 
evaluate a proper preventive measure, 

Acknowledgement.—We thank the Dean, Dr. (Mrs) S. Parvathi Devi, 
Government Erskine Hospital, Madurai for having permitted us to use the 
Hospital records for our study. | | 
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|. CHENIO ACID FOR GALL STONES © 


Chenic - (or Chenodeoxycholic) acid has become available for treating 
cholesterol gall stones medically. First isolated from goosebile (Greek-chen- 
goose) chenic acid makes upto about 40% of the bile acids present in human 
bile. During successful treatment the proportion of chenic acid in bile rises 
to over 70%. This reduces cholesterol secretion into bile probably by 
inhibiting cholesterol synthesis in the liver. There are certain conditions 
for treatment with this acid. (1) Its use must be limited to patients likely 
to benefit by it. (2) It can be effective only for cholesterol gall stones and 
it can dissolve these only if unsaturated bile can enter the gall bladder. 
These two requirements can be predicted from an oral cholecystogram, 
Treatment can never replace cholecystectomy in most patients. A single 
large gall stone is a poor candidate for treatment with chenic acid. It will 
dissolve much more slowly than several small stones; complete dissolution 

. usually occurs with small stones (less than 5 mm. diameter) within 6 to 12 
months, while most stones over 1 cm. diameter require more than 2 years. 
Some patients do not respond to the recommended dose of 15 mg/kg/day 
given at meal times because their bile remain saturated with cholesterol. 
Obese patients require 20 mg/kg/day. The effect of chenic acid on choles 
terol saturation of fasting gall bladder bile is enhanced if the whole dose is 
given at bed-time, and by the addition of alow cholesterol diet. An 
important problem is finding a method of preventing the recurrence of gall 
stones once dissolution has been achieved. Patients may be advised to take 
bran which will reduce the cholesterol saturation of gallbladder bile but 
not sufficiently to render it unsaturated with cholesterol.—(B. M. Journal, 


23rd September, 1978). ' 





Question.—Are antihistamines of value in treating catarrhal deafness. 


Answer.—Antihistamines have some value in treating catarrhal deafness 
as they decrease secretions that exacerbate the condition. An antihistamine 
combined with a decongestant such as xylometazoline hydrochloride 
(Otrivine, Antistin) nasal spray would probably be of greater value than 
antihistamines given orally and cause less sedation. Such a preparation 
should not be used for prolonged periods, however, as rebound congestion 
can occur. One of the more sedative antihistamines such as promethazine 
hydrochloride (phenergan) might help at bed time for the relief of nasal 


congestion. _(B.M.J., 5th Aug. 1978). - 22 
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Q. What may be the вайб о painful breasts and what is the 
treatment? : og) (m.s шы PS. i 

A. The degree of pairi in thé breasts is not necessarily related to the 
apparent degree: of. clinically: apparent dysplasia, and occasionally the 


symptom may considerably disrupt the patient's life. Please et al des- 


cribed six clinical syndromes of mastalgia found in 232 patients in whom 
breast pain was the presenting feature (after excluding other pathology). 
The commonest type is cyclical pronounced mastalgia which is thought to be 
hormonally based (the pain is more consistently in the same place in these 
patients). They also desoribe duct” ectasia, Tietze's syndrome, trauma, 
sclerosing adenosis, and cancer, They found only 7% of patients with pain 
of unknown etiology. It is important to take a history, especially noting 
the relation of painto menstruation, indicating a likely hormonal depen- 
dence. Factors exacerbating or relieving the pain should be noted and also 
the personality type of the patient. Although Prece ef al considered that 
most patients had a р >н or pathological basis for their pain, those 
few patients who failed to respond to any treatment had, as a group, an 
appreciably higher score: for anxiety traits and depression. 


Complete examination of the breasts is mandatory, and the findings 
may help to alleviate the patient's symptoms and concern. Reassurance is 
important. She should realise her pain is accepted by the doctor, and 
required investigation and treatment. Thermography may be indicated at 
varying intervals during: the menstrual cycle. Mammography is necessary, 
particularly in the post-menopausal group of patients if a nodule or mass is 
palpable or if there is any doubt about the cause of the pain. Xero radio. 
graphy minimises the radiation hazard. If cancer is thought to have been 
excluded the patient should be told and invited to attend for subsequent 


_ follow-up examinations. Most painful breasts will probably be relieved 


spontaneously within two years, · 


Multitudinous treatments have been advocated. In the hormonally 
dependent type of mastalgia or breast pain the patient should probably ibe 
referred for Lori assay and. treatment to a breast pain (mastalgia) 
clinic or an endocrine clinic, Haphazard administration of hormones is now 
generally accepted as potentially hazardous; progestational agents or 
oestrogen and progesterone in combination have been used. Androgens and 
synthetic androgens have been reported as giving nearly 90% good results, 
but these drugs and danazol, an impeded synthetic androgen, cause amenor- 
rhoea asa side effect. Vitamin A may antagonise oestrogen formation. 
Iodine containing agents and potassium iodide may decrease the oestrogen 
concentrations and raise the progesterone concentration. Diuretics have 
been widely used and are said to reduce oedema, inflammation, and 
vascular engorgement. - There is no definite evidence of the pill er 
pain—but oestrogen and progesterone are usually balanced in the pil 
Sometimes changing to another type or stopping the administration will 
relieve breast pain. A good support elasticated brassiere and simple 
analgestics will relieve pain in some patients. The bra may help if worn at 
night as well as during the day. There should be no wire structure in the 


cups of the bra, If pain is both persistent and localised to one specifie 
area in the breast excision of the localised area followed by histological 


examination may be indicated and may also relieve the pain. Pain may be 
the first symptom of &n-underlying cancer ав it is а presenting symptom in 
8—10% of operable breast eancers,—(B.. М. J., 218 October, 1978). | 
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LIVER FUNCTION 
STUDIES IN AMOEBIC LIVER ABSCESS* 


N. BHASKAR, м.в.,в.з., Senior House Physician, 


Prof. V. GANESHAN, 8.4.,M.p., Physician and Professor of Therapeutics. 
Kilpauk Medical College, Madras-600 010 


AND 
О. KEDHARNATH, м.р., Assistant Physician, 
[ Govt. Royapettah Hospital, Madras-600 014 } 


[Ктворпоттон:—Малу experts who studied liver functions in 

amoebic liver abscess are of the opinion that the liver 
functions are altered in a small percentage of cases. Sheila 
Sherlock writes, “Hepatic functions are usually normal; Serum 
Alkaline Phosphatase is sometimes raised. “Тп our series we 
found that there is significant alteration in the liver function in 
amoebic liver abscess. A prospective study of fifty-five patients 
admitted in the hospital with clinical evidence of amoebic 
liver abscess was carried out with the available investigatory 
procedures and methods. 

Material and methods:—Patients admitted in the Medical 
as well as Surgical wards belonging to either sex with a clinical 
history of amoebic liver abscess were subjected to the routine 
investigations to establish the diagnosis. Needle aspiration was 
attempted in all the patients to confirm the diagnosis by study. 
ing the nature of the aspirate and by demonstrating the tropho. 
zoites in the aspirate. In all patients we could aspirate con- 
siderable quantity of anchovy sauce pus. Only in a few patients 
were we able to demonstrate the trophozoites in the aspirate 
(13%). The liver function tests were carried out by the available 
bio-chemical methods before starting specific therapy. 

CLINICAL OBSERVATION: —Of these 55 patients, 5 were females 
and 2 were children below 13 years. The rest were males in 
the age group of 20-55 yrs. The majority of patients were in 
the fourth and fifth decades of life. 


TABLE I 


Out of these 55 patients 10 
patients had. abscess in the 
Showing the symptomatology left lobe of theliver and the 
Percen. est in the usual site. Nine 

















No. of 
patients | tage patients, developed complica- 
SE be Буро. ^ — tions due to rupture of the 
chondrium - x 81 liver abscess into the neighbour- 
Fever ~ 388 78 hood. In 6 cases the abscess 
Vomiting „МЖА. at ruptured into the right lower 
are RR —— lobe of the lungs. In 2 patients 
Loss of apetitude  ... 16 29 я : ; 
Cough Terida 11 it ruptured into the peritoneal 
Dysentery MENT: 20 cavity and in 1 patient into 


pericardial cavity. 


*Specially contributed to the 'ANTISEPTIO', 
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Summary.—In this study out of 55 
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Tagin П | cases of amobic liver abscess, the 

Showing the results of biochemical majority of patients showed altered 
investigation liver functions, Serum alkaline phos- 

— — phatase was elevated in а high регсеп. 

patients| tage tage of cases (83"6%). The SGPT and 

SGOT were also significantly raised. 

8.G.0.T 4 d - 63-6 The reversal of А — G ratio was present 
BUPT 4 5-4 727 іп а large number of cases (96°3%). 
Poras Alk. Phos- ^m The serum bilirubin was elevated in а 
Bree ЕТЕ Du M 9 small number of patients. The other 
globulin ratio 75 (Qe 90-3 liver funetions were also significantly 
Charges in serum altered. These changes could be either 
electrophoretic = 8. due to the damage due to amebic 
— ры aa * e hepatitis prior to the abscess or due 
Thymol turbidity ћ .. 14 95-4 to the large sized abscess itself which 
Ieteric index 1 +. 380 54-5 was noticed in many patients. Тһе 
Vanden bergh — — 28 40'4 changes are both due to necrotic and 


obstructive pathology. 


Adams, E. B. and Macleod, I. N, (1977) reported about 32% of patients 
showing altered liver functions. Ramachandran, S. Goonatillake, Н. D., 
Induruwa, A. A. C., (1976) reported about 42% of patients with altered liver 
functions, In our series we noticed a high percentage of patients showing 
altered liver functions in amebic liver abscess, But our study included only 
a small number (i.e., 55 cases) of patients. The high percentage emphasises 
the necessity for early diagnosis and prompt treatment of hepatic amebiasis — 
either in the hepatitis stage or in the abscess stage. : 
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NON-SPECIFIC VAGINITIS 


Non-specific vaginitis, i.e. in which no obvious infecting organism 
such as trichomonas or candida can be found, is rare and is resistant to 
treatment. A recent study suggests that Haemophilus vaginalis is after 

. all the culprit, and that the best treatment is metronidazole (Flagyl) 
500 mg. orally twice daily for 7 days. Improvement was rare with local 
sulphonamide cream, oral doxycycline or evenoral ampicillin, but 80 out of 
81 patients responded to Fiagyl. Since they isolated Н, Vaginalis also 
from the urethra of 19 out of 33 sexually active male patients without 

. urethritis, the infection is probably sexually transmissible, and it may be 

. wise (а) to treat woman's sexual partner (b) to treat а woman with 

-- multiple partners with repeated courses of metronidazole bearing in mind 
possible drug toxicity.—(South African Medical Journal, 28th Oct. 1978). 
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EPONTOL AS A SHORT-ACTING AN/ESTHETIC* 
(A Preliminary Assessment) 


V. 8, MALUR, м,в.,в.в., D.A., Anaesthetisi, 
AND 
В. Н. G. PAI, M.B., F.R.C.8. (Eng.) F.R.0.8. (ed.), Surgical Officer, 
[Bharat Gold Mines Limited] 


Tq surgeon, anssthetist, pharmaceutical companies, not to 
speak of the patient himselt are always on the lookout for 
an ideal anæsthetic agent. 

The qualities of the ideal anæsthetic are too well known to 
require mention. 

It has been claimed for Epontol, a recently introduced (in 
India) short term anæsthetic agent (M/s. Bayer) that it has the 
following eminently desirable qualities, viz. 

1. The patient “goes under” rapidly and pleasantly without 
excitation. 

2. It achieves a plane of anæsthesia sufficiently deep for 
various minor but painful surgical procedures. 

3. There is a smooth and rapid recovery from anesthesia in 
a span of 5—6 minutes after induction, with no “hangover” 
effects, enabling out-patients to be discharged early, an important 
consideration in a busy casualty department. 

4. As the patient breathes on his own while under anzsthe- 
sia, no respiratory support is needed. 

5. Retching and vomiting are rare. 

Material and methods.—Fifteen patients form the substance 
for this preliminary assessment. Even though the number is 
small, we could form some definite opinions about this drug. 

— There were 5 children and 10 adults. Ages ranged from 
8 years to 50 years. 11 were males and 4 were females. The 
following procedures were completed under epontol anesthesia ; 


(a) Reduction of fractures and dislocations .... 2 cases 
(b) Incision and drainage of abscesses .. 7 cases 
(c) Laying open of superficial sinuses .. 2 Cases 
(d) Dilatation of urethra .. 8 cases 
(e) Curettage and biopsy .. 1 case 


Results were recorded as satisfactory, partially satisfactory 
or unsatisfactory. 

When the patient was quiet during the procedure and 
behaved as though he felt no pain, the result was considered 
satisfactory. Where the patient behaved as if he had felt pain, 
this being shown by tensing of muscles, restlessness and struggl- 
ing, groaning, etc., the result was recorded as not satisfactory 


*Speoially eontributed to the ‘ANTISEPTIO’. 
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and depending on the degree of the above manifestations were 


. classed as partially satisfactory or unsatisfactory. 


Кеѕоттѕ :—Ву this criteria, 6 cases were classed as satisfac- 
tory, 4 as partially so aad 5 as unsatisfactory. On going through 
our case notes, we feel that the four classed as “partially satis- 
factory, would with less strict criteria be classed as satisfactory. 
Thas 10 out of I5 cases (66%) could be accepted as satisfactory to 
а greater or lesser extent. 


How Epontol is to be used :—Each ampoule of Epontol contains 
500mg. Propanidid. As the solution is somewhat viscous, the 
injection should be given through a wide-bore needle. It is 
administered by the intravenous route only. Dosage as advised 
by the manufacturer is as follows: 


(a) Children .. 7—10 mg./kg. body weight. 
(b) Adults (16—60 years) 5—7 mg./kg. body weight (Max. 10 mg.) 
(c) Over 60 years and in 

poor risk cases .. 3—4 mg./kg. body weight. 


In children the 5% epontol solution should be diluted with 
physiological saline to 2-5%. This minimizes local venous irrita- 
tion and also by making the solution less viscous allows the 
smaller veins and finer needles to be used. The time taken for 
injection should be about 30 seconds, but not less. The rate 
should be increased to 60 seconds for poor-risk cases. 


A few seconds from the commencement of the injection the 
patient “goes under". After about 10—20 seconds there is a brief 
period of hyperventilation, followed by a phase of reduced respi- 
ration and occasionally apnoea which may last for up to 30 
seconds. With the commencement, or latest, at the end of hyper- 
ventilation, the necessary depth of anesthesia is reached and the 
patient can be operated upon. After an average period of 8—4 
minutes the patient comes round quickly and fully. Since the 
period of anesthesia is very short, the surgeon must be ready 


to operate the moment the patient “goes under". 


Precautions and contraindications.—When epontol is used, 


the usual premedication should be given. If there is an allergic . 


background (asthma, eczema, etc.) an anti—histaminic should be 
used for premedication, as epontol causes release of histamine 
(so do, many other anesthetics). There are no absolute contra- 
indications for epontol. To counter-act any anesthetic compli- 
cations (rare) suction apparatus, respirator, life-saving drugs 
(corticosteroids) etc. should be at hand. It should be noted that 
these precautions are also taken with all other anesthetic drugs. 


Discussion.—In this preliminary assessment we have establi- 
shed that some of the claims made for epontol are justified. 
Thus the patients “go under” rapidly, smoothly and without the 
preliminary excitation and “fuss” seen for example with open 


E 
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ether. Recovery is rapid, smooth and without any ‘hangover’. 
Patients are quite alert after they come out of the anesthetic and 
can be sent home straight away. No untoward side-effects were 
noted. The drug appears to be quite safe. However a larger 
trial is required to confirm this. 

Regarding the depth of anesthesia, we found the results 


satisfactory in 10 out of 15 patients but frankly unsatisfactory 
in 5 patients. 


We have studied these 5 cases carefully and can find no 


apparent cause for the unsatisfactory anesthesia. In one patient 

the dose used was slightly on the low side, but the other four had 

doses slightly in excess ; so the dosage may not be the factor. 
Summary and conclusions.—A new short term anaesthetic “epontol” was 


tried in 15 patients undergoing various minor surgical procedures. The 
results were considered sufficiently promising for the drug to be used for 


an extended trial. Ifthe initial promise is borne out, the drug could be 


a worth-while addition to the anaesthetist’s armamentarium. 


Acknowledgements.—We are indebted to Dr. A, M. S. Gowda for per. 
mission to carry out this trial. Thanks are due to M/s. Bayer (J) Ltd., for 
а generous supply of the drug. Secretarial assistance was provided by Sri 
S. P. Panchatcharam. = 


FLATULENCE AND ERUCTATIONS 


The presence of gas іп the gastrointestinal tract is normal, and it comes 
from two sources, swallowed air, and colonic gas production during diges- 
tion, Not everyone complaining of flatulence is actually producing excess 

as; some simply have a low threshold of tolerence for colonic distension, 
e only problem is to recognise a malabsorption syndrome. Too much gas 
may be due to dietary factors, slow transit in the colon, or nervous factors, 
These patients should avoid anything leading to excess air-swallowing, no 
chewing gum or sweets and must stop bolting their food. Should avoid food 
items which induce fermentation, such as vegetables with a hard cellulose 
covering digested only in the colon, (peas, beans, lentils) or onions, 
cabbage, or bananas, Fibre enriched diet can help, but only after enhance- 
ment of flatulence for a time, Eructations may become automatic, reflex 
and irrepressible. Patient must eat slowly, relax and take a walk after 
meals. No business talk at table, no irritant foods no tobacco, no carbonated 
beverages, no iced drinks and of course no chewing gums. Better a change 
in life style than a prolonged use of sedatives or anticolinergics.—(South 
African Medical Journal, 28th Oct. 1978). 





LOSS OF WATER IN THE HUMAN SYSTEM DURING FLIGHTS 


Many air travellers suffering from the debilitating symptoms of jet air 
travel overlook a simple, safe, and cheap aid.water. Dr. Nathan Smith, 
Prof. of Pediatrics and Sports medicine, at the University of Washington, 
says ‘sitting in a jet liner is a little like sitting in the Sahara desert, Not 
only is the air in planes very dry, but the rapid circulation of air in plane 
ventilation causes a substantial loss of body water”. It is estimated by 
Dr. Smith that on an average we may need six tumblers of water for every 
five airborne hours, —(Сосвтеѕү : Reader's Digest, Feb, 1979). 
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ANKLE: ARM SYSTOLIC B/P RATIO IN 
ARTERIAL DISEASE 


One-hundred patients who had arteriosclerosis obliterans with arterial 
occlu:ive disease involving one or mere of the trunk or limbs, arteries, 
were Selected. Patients were tested after resting in the supine position 
for 15 minutes. The pneumatic cuff was then inflated approximately 
20 mm. Bg over the level of the arm systolic pressure. The pressure in the 
cuff was then released slowly until the arterial flow signal detected by the 
Doppler instrument resumed. This was the systolic pressure tn the posterior 
tibial artery at the card of the ankle. The identical site was used in 
both legs. The arm systolic pressure was also determined with the D»ppler 
flow probe placed over the brachial artery in the autecubital fossa. Patient 
was exercised on a calibrated treadmill at a speed of 24 m. per minute. 
Tae ankle/arm systolic B-P was found to provide a simple, accurate, 
non-invasive mean of assessing the severity of the arterial disease. The 
more diffuse the arterial occlusive process, the lower the ankle pressure 
and hence the greater the ankle: arm pressure difference. Pressure changes 
after the exercise tolerance test give a good indication of the hemodynamic 
status in the limb, Ankle pressure readings at intervals after the test, 
as well as the time required for a return to the resting level, indicate the 
severity of the disease. With an accurate assessment of the degree of 
arterial insufficiency and condition of the collateral circulation, the phy- 
sician can better plan treatment and interpret the hemodynamics of 
the arterial lesion.—(New York State Journal of Medicine, June, 1978). 


ABACTERIAL CYSTITIS 


Question.—A 70 year old women has persistent haemorrhagic cystitis. 
Cystoscopy showed marked generalized inflammation of the bladder mucosa. 
Repeated biopsy specimens were negative for neoplasm. Urine cultures 
including those for tuberculosis, were negative. Treatment with a wide 
variety of antimicrobials has not helped, and it is my impression that 
she has abacterial cystitis. Since intravenous arrenicals are no longer 
available for treatment of this condition, can you recommend alternative 
therapy ? 


Answer.—As an alternative to intravenous arsenical treatment, such 
as neoarsphenamine and oxophensrsine hydrochloride, Wettlawfer іп 
1976 reported his experience with oxychlorosene sodium (Clorpactin 
WCS8-90) in the treatment of verified abacterial cystitis in two patients. 
Two bladder instillations of 0°1% solution each, seven days apart, and 
a third instillation 30 days later, in the second patient, were sufficient to 
produce satisfactory results in both cases. 


I have used this treatment recently in two women (aged 27 and 31 
years) with abacterial cystitis after several intravesical irrigations with 
a formaldehyde solution (1% to 4% maximum). If this treatment is conside. 
red for your patient, there must be no evidence of vesicoureteral reflux 
on cystography. І am aware that forma'dehyde therapy is usually 
recommended for other specific causes of hemorrhagic cystitis, Finally 
abacterial cystitis, interstitial cystitis, and other types of hemorrhagic cysto- 
pathies often conceal in situ bladder carcinoma and tbis eventuality might 
be considered in a 70-year-old women,— (J.4.M.A., 3rd Nov. 1978). 
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Pregnancy 


(noit Supradyn , is a comprehensive combination of 11 VITAMINS, 


5 MINERALS and 4 TRACE ELEMENTS 


Certain circumstances necessitate an additional intake of all essential 
vitamins, minerals and trace elements. 


ROCHE 'SUPRADYN' ensures the intake of vital substances required to meet. 
the manifold demands of everyday life, particularly at times of increased need, 
ROCHE 'SUPRADYN' for Super-Dynamic Effect. 


Packings: Capsuliform tablets ... a.. -~ Bottles of 20 and 100 


| For further information, please write to: RP28628 
better medicaments for ROCHE PRODUCTS LIMITED 
batter therapy Scientific Service, 
P.O.B. 7901, 28, Tardeo Road, Bombay 400 034. 
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EUROPATHY ! 
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Remember one in forty-nine is a diabetic 


Neurobion MERCK. 
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PROPRANOLOL IN THYROTOXICOSIS* 


Y. A. PATKI, w.&, Senior Specialist (Surgery) 
AND 
R. J. OHAUBE, m.s., r.&.0.&, Dy. Chief Medical Officer 
Г Bhilai Ispat Limited, Bhilai-490 001 (M.P.) ] 


[r&opverios:— Thyrotoxicosis is & hyper metabolic state with 
varied manifestations in cardiovascular, central nervous, and 
other systems For many years, physicians have noted that these 
manifestations resemble effects of increased activity of sym. 
pathetic nervous system, although a precise inter relationship 
between the two could not be established. | 
Further investigations have shown that there is (i) increased 
intrinsic tissue activity and (ii) increased adrenergic activity 
(Turner 1974). Augmented adrenergic activity may be due to 
hypersensitivity to catecholamines. (Turner 1974, Levey 1975) 

Whatever the exact mechanism, clinical impression and 
experimental evidence resulted in the concept that 3-adrenergic 
stimulation produces most of the classical signs and symptoms of 
thyrotoxicosis and that this could be antagonised by -blockers 
like propranolol. This knowledge has formed the basis for the 
use of propranolol in the pre-operative treatment of thyro. 
toxicosis (Lee, Medevitt). etc. 

Methods and material—Ten cases with classical clinical 
and laboratory findings of thyrotoxicosis treated at the Bhilai 
Steel Plant Main Hospital during the last 3 years form the basis 
of thisstudy. 3 | 

The details are as shown below. There were 7 females and 


З males, and their ages varied between 26 and 40 years. -=  —_ 
Besides routine investigations like Hb%, T.L.C., D.L.C., 


B.T., C.T.,vrine analysis, B.M.R., P.B.I., Serum cholestrol, X-ray 


chest and E.C.G., were also done. 


In 5 patients the drug was used as ће sole agent for preope- 
rative preparation of the patients who had no previous specific 
therapy. The patients were admitted 8 days before operation and 
were put on oral propranolol 160 mg. in 6 hourly doses; 3of the 
patients required a higher dosage upto 320 mg. daily. The response 
was judged bya fallin pulse rate to between 80 and 90 per 
minute and symptomatic improvement. The last dose was given 
l hour before operation on. the 7th day and the drug was reinsti. 
tuted 6 hours after operation. — | 29 

Four patients were being treated with conventional anti. 
thyroid drugs (Neomercazole + Iodine). But showed inadequate 
control of toxicity. They were given propranolol orally in a 
dosage of 160 to 240 mg. in 6 hourly divided doses. All the 
patients showed marked improvement in symptoms by the 4th or 
5th day. che. MS m | 


*Specially contributed to the ‘ANTISEPTIO’. 
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The patients underwent subtotal thyroidectomy under general 
anzthesia with Fluothane. Atropine was not used pre-operatively. 

Following the operation, frequent observation of the patient's 
vital signs and subjective symptoms were recorded. There were 
no untoward reactions during the operation. Post-operatively the 
drug was given in tapering doses till the 6th post-operative day, 
after which the drug was excluded and patients were discharged 
on the 8th to 10th day, after operation. 

One patient who was prepared with anti-thyroid drugs and 
iodine, developed thyroid crisis after the operation. Inderal, 
2mg. LV. repeated after 4 hours brought the situation under 
control promptly. The drug was continued orally 40 mg. daily 
for 3 days. 

RESULTS :—All the patients showed marked symptomatic 
improvement and a fall in pulse rate to between 80 and 90 which 
was considered to be an adequate response. There was no change 
in the size of the gland or exophthalmos. 

No difficulties were encountered during the operation. The 
gland was not excessively friable nor was there excessive blood 
loss. There was no evidence of injury to nerve or parathyroids 
post-operatively. There were no anesthetic problems. Е. С. С. 
monitoring did not show any abnormality. 

Discussions.— Til] recently conventional medications like 
thioamides, iodine, R-Iodine!3! etc. were the agents available 
for control of hyper-thyroidism. Their limitations like.toxic 
reactions, variable response and poor control are well known. 
They require 6 to 8 weeks for pre-operative preparations 
(Mcdevitt, 1976). 

Reserpine and guanethedine were found to improve some of 
the manifestations of this disorder by depleting the tissue con- 
centration of catecholamines. (Canary et al, 1957—Levey, 1975). 

- Various undesirable side effects and slow action has limited 
their use. 

The mechanism by which f-adrenegic blockers favourably 
modify the manifestations of excess thyroid hormone is not 
known. They are found to competitively inhibit the interaction 
of catecholamines with available 3-гесерёог sites in target tissues 
including the heart (Levey, 1975). 

Response to propranolol is variable as far as various signs 
and symptoms are concerned. 

The ones which are improved are tachycardia, nervousness 
. anxiety, tremors, sweating, etc. although the heart rate may not 
drop to normal in a few cases which is due to action of hormones 
on the heart, independent of catecholamine stimulation. 

Propranolol does not reduce the size of the gland nor does it 
interfere with the thyroid function test as the level of hor- 
mone is unaltered- (Lee et al, 1975). MET 
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Exopthalmos persists and oxygen comsumption is unchanged 
(Levey, Lee, et al). ! | ЦЯ Ts 
Action dosage and indications:—=Propranolol acts quickly when 
given orally and the action lasts only for about 6 hours hence the 
dose has to be repeated six hourly, for effective blockade. Intra. 
venously it is effective within a few minutes. The drug as to be 
given post-operatively as the servm level of thyroxine remains 
high after operation for 4—5 days. (Levey 1975). 

Situations where j-blockers are of use could be many. It 
could be used as a sole agent for rapid pre.operative preparation 
of patients who are in a hurry to get operated. This can be done 
in 4—7 days time as against 6—8 weeks required by conventional 
drvgs. There may be patients who do not respond to or tolerate 
antithyroid drugs and in such cases naturally propranolol 
remains the drug of choice. (Shanks, 1969, et al, Lee, 1973 et al). 


One may like to use a f-blocker in conjunction with anti- 
thyroid drugs or radioactive iodine to control the toxicity till 
such time as these agents start acting. 

Undoubtedly it is а boon in treating a “thyroid storm,” an 
emergency which was a terror in earlier days. Some of 
my senior colleagues might recollect the tachycardia they had 
when everything under the sun was being tried to bring the 
situation under control. I. V. propranolol is effective within 
minutes and is a reliable tool and hence we can face such compli- 
cations now with confidence. (Parsons, V. Jewitt, D. 1967). 


It has been tried as а sole agent in the long term manage. 
ment of thyrotoxicosis in place of antithyroid drugs but most of 
the workers are not impressed by its use. (Mclarty, 1973) 

There are cases where propranolol should not be used, e.g., 
patients who have heart block, marked bradycardia, heart failure, 
etc. It may be hazardous in patients with a history of broncho. 
spasm, asthma and chronic lung disease. It should be avoided in 
patients on psychotropic drugs and oral anti-diabetic therapy. 

Summary and conclusions.—M any manifestations of hyper-thyroidism are 
secondary to increased adrenergic activity. This knowledge has formed a 


rational basis for use of (3-adrenergic blocking agents to alleviate the signs and 
symptoms of thyrotoxicosis, 

It allows the thyrotoxic patients to be prepared for operation more 
promptly than has been possible with conventional methods of treatment. It is 
the drug of choice for patients intolerant to or unresponsive to antithyroid 
agents and is a desirable therapy for the prevention and treatment of thyroid 
crisis. 

This study deals with the use of propranolol in 10 cases of hyper-thyroidism. 
Encouraging results have prompted us to present this series, Indications, 
dosage regimen, limitations and contra-indications therapy have been discussed, 
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CLINICAL EXPERIENCE WITH CROTAMITON CREAM 
AND LOTION IN THE TREATMENT OF 
SCABIES IN CHILDREN 


Fifty infants and small children less than 2 years with scabies 
were treated with 3 or 5 applications of either 10% crotamiton cream or 
lotion on consecutive days, The applications of crotamiton (the active 
ingredient of Eurax cream and lotion (Geigy) cream or lotion to the whole 
body from the chin down to toes did not lead to any topical or systemic 
adverse effects. 5 applications of crotamiton cream are necessary for. 
adequate treatment of scabies. The overall, results with the cream were 
far better than those of the lotion, The cream applications gave optimum 
results of a cure rate of 69% and a benefit rate of 85%. It is therefore 
recommended as an ideal treatment for scabies as it is the only scabicide 
available which possesses not only antipruritic but also antibacterial pro- 
perties. Crotamiton offers the following advantages over other scabicidal 
remedies, | 


(1) It is an effective non-specific antipruritic agent and the intense 
itching associated with scabies readily responds. 


(2) Due to the antibacterial action on streptococci and staphylococci, 
it effectively counteracts superficial bacterial pyogenic skin infections espe. 
cially in children. · | — 


(3) Is pleasant to use, because unlike other sulphur ointments, it is 
non staining and is neither messy, or odoriferous, 


(4) Well tolerated, no risk of systemic toxicity. No adverse effects 
due to transcutaneous resorption following topical application.—(British 
Journal of Clinical Practice, August 1978). 
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CEREBRAL INFARCTION IN YOUNG ADULTS 


The etiologic and prognostic features which characterize cerebro. 
vascular disease in the later decades of life are not applicable in younger 
patients.. The records of 58 patients who had suffered cerebral infarction - 
between the ages of 15 and 40 years were reviewed, Fifty-five percent had - 
an identifiable etiology for their cerebral infarction, with nearly half of 
these suffering from embolic infarction of cardiac origin. In 45% no clear 
etiology sould be establshed but hypertension was prevalent in those 
patients between 31 and 40 years of age. Follow-up data were obtained on 
68% of the hospital survivors, nearly three-fourths had completely recovered 
or had improved.—(J.A.M.A., 30th June, 1978). 
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NEW POSSIBLE USES 
FOR AN OLD DRUG—ASPIRIN* 


Dr.A. K. MEHTA, Medical Adviser, Indian Schering Ltd, Bombay 


F^ nearly 80 years aspirin has been used in clinical medicine, 
its most important contribution being its analgesic and 
antipyretic effect. It appears now that this old and established 
drug still has some surprises in store. 'The recent chain of 
pharmacodynamic investigations has opened new areas of 
interest in this simple organic compound and has suggested its 
possible use for prophylaxis in a wide range of thrombo- 
embolic conditions, acute myocardial infarction, post-operative 
deep vein thrombosis or embolism, cerebrovascular disease, in 
patients with valve prostheses, etc. and in metastatic spread of 
cancer. 


Prophylaxis in thrombo-embolic conditions.—Aspirin ів 
shown in vitro and in vivo to make platelets less sticky and 
prevent their aggregation (Weiss etal, 1968; Sutor etat, 1971; 
Mielke etal, 1973). This effect of aspirin persists for about 
4—1 days following a single dose of 1:8 g. (Weiss et al, 1968). 
Reduction in platelet aggregation is shown to take place in two 
ways; aspirin inhibits the release of ADP from platelets which 
is know to increase their stickiness (Zucker and Peterson, 1967) 
and secondly, it blocks the adhesion of platelets to connective 
tissue or collagen fibres by acetylating them (Rosenberg e/ al, 
1971). Based on these laboratory findings, it has been repeatedly 
suggested that aspirin possibly has a prophylactic effect in 
thrombo-embolie conditions (O'Brien. 1968; Wood, 1972). 


Acute myocardial infarction.—Based on experimental evi- 
dence, Wood (1972) suggested that men over the age of twenty 
and women over forty should regularly take a single dose of 
325 mg. aspirin daily on a long-term basis as a prophylaxis against 
myocardial infarction. Clinical confirmation to this effect was 
however lacking. In fact, the idea that regular aspirin intake 
can possibly reduce mortality from acute myocardial infarction 
arose as early as 1953. Cobb etal (1953), in a necropsy study, 
reported significantly less number of deaths due to myocardial 
infarction in a series of 197 patients of rheumatoid arthritis 
taking aspirin, as compared to-the general population. Since 
then there was a considerable lapse of time probably because 
Cobb's study was nota statistically appropriate comparison and 
the effect of aspirin on platelets was presumably not clear at 
that time. The interest was revived when the Boston Collabo- 
rative Drug Surveillance Group reported in 1974 their findings of 
two large independent survey studies involving a total of 776 
patients of acute myocardial infarction and 13,898 patients with 
other discharge diagnoses. They reported a strong negative 

*Specially contributed to the ‘А NTISEPTIO’”. 
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association between regular aspirin intake and. the risk of acute 
myocardial infarction, and concluded that their data is consistent 
with the hypothesis that aspirin provides protection against 
myocardial infarction. The same group, again in 1976, presented 
further provocative survey data and statistically confirmed 
the negative association between regular aspirin intake and the 
risk of acute myocardial infarction. The combined data of the - 
Boston group showed that among the acute myocardial infarction 
patients, 0:9% of them were taking aspirin regularly as compared 
to 5% of patients in the control group. Whether this negative asso- 
ciation of regular aspirin intake and the risk of acute myocardial 
infaretion is casual or not requires controlled clinical trials in 
man. Опе such study (Elwood et al, 1974) compared 300 mg. 
aspirin daily versus a placebo for the prevention of recurrence in 
men who had already suffered one infarct, The preventive 
influence of aspirin was observed in this study, though it was 
inconclusive; it reduced total mortality by 12% at six months 
and 25% at twelve months after admission to the trial. 


It has also been suggested that enhanced antithrombotic 
effect may be achieved by combining aspirin with other anti- 
platelet agents such as dipyradimole (Weiss, 1976). In fact, one 
of the French investigator group (Douglas, 1976) is testing this 
combination in prevention of recurrent myocardial infarction. 


. Thus there remains a possibility that aspirin alone ог in combi- 


nation with other anti-platelet agents is likely to be of major 
value in the primary prevention of myocardial infarction perhaps 
in the groups at high risk of the disease. Many clinical trials 
are in progress in different countries to confirm this effect of 
aspirin; one is being conducted by the U.S. Coronary Drug 
Project. It is hoped that a definite answer one way or the other 
will be available soon. | 


- Post-operative deep vein thrombosis or embolism.—Thrombo- 
embolic disease after major surgery, particularly the hip surgery, 
is common. Conflicting results were reported in prevention of 
thrombo-embolism after surgery by different workers with 
aspirin (Kakkar e£ al, 1970; Nicolaides e£ al, 1971; Butterfield e£ al, - 
1972) and the other anti-platelet agent, dipyramidole (Salzmann, 
et al. 1971). Some promising results were reported by Loew, et al, 
(1974) with aspirin. Dipyramidole alone, although reducing the 
incidence of post-operative thrombosis, was not as effective 
as aspirin or oral anticoagulants (Salzmann et al, 1971). Later 
іп a controlled clinical trial (Renney ef al, 1976), a regimen of 
lg. aspirin with 100mg. dipyramidole was shown to be an 
effective and simple method of reducing incidence of post. 
operative deep. vein thrombosis in a series of 160 patients. The 
therapy in this trial. did not pos M. — ai and it 
was easy to administer. dign E ж xe 8 


ЧҮЧҮ: AS тузт — — — TEU Taea T A y 
p B LN * Em - — * „= S nw - PE А 


puse Бач — 0 с c V Co p uo ——— — — a Ee Р Une — — — чүт — =” =” 
t "m Ж A 18 2 " / VU Mans Mead 2 = -— 


AvG.'79] New Usrs ков AN OLD DRuG—AsPIRIN—A.K.M. 469 


Arterial thrombo-embolism in patients with valve prostheses.- - 
The incidence of arterial thrombo-embolism is high in patients 
particularly with aortic ball-valve prostheses. The protective 
influence of aspirin was observed in a recent study (Dale, 1977) 
in 148 patients with valve prostheses. These patients received 
either 1 g. aspirin daily or a placebo, in combination with anti- 
coagulants, and were observed for two years Only two emboli 


occurred in patients receiving aspirin, neither severe, but 12 


thrombo-embolic episodes occurred in 10 patients in the placebo 


` group; three with cerebral emboli died. Aspirin combined 


with anticoagulants seemed to offer better protection than did 
anticoagulants alone. 


Cerebrovascular disease.—Transient cerebral posant 
attacks are an important manifestation of cerebrovascular disease. 
This is another area where aspirin may prove helpful]. The results 
of a double-blind trial in this field have been published recently 
(Fields, 1977). In this study, 178 patients who had carotid 
transient ischaemic attacks (ТТА) were randomly allocated to 
aspirin or à placebo and followed up for 37 months to determine 
the incidence of subsequent TIAs, death, cerebral infarction 
or retinal infarction. Analysis of the first six months of follow- 
up showed a statistically significant differential in favour of 
aspirin when death, cerebral or retinal infarction and the 
occurrence of TIAs were grouped and considered as end points. 
However, when each of these was separately considered as an 
end point, no substantive differential was noted. One of the 
research workers (Dalessio, 1978) has suggested the use of these 
new and important observations in the management of TIA. If 
а repairable lesion is found in the appropriate site in а case 
of TIA, then surgery is recommended to the patient. If surgery is 
refused or if the patient is unfit for an operation he recommends 
the use of 300 mg. aspirin three times daily. · 


Related to the transient cerebral ischemic attack is the 
disease * Amaurosis fugax". It is characterised by recurrent 
transient uniocular visual loss due to a spasm of the retinal 
artery. Cases have been reported in literature of this disease 
responding dramatically to aspirin therapy (Harison e£ al, 1971; 
Mundall. 1972). Further controlled trials are warranted in this 
field to confirm these observations. 


Metastatic spread of cancer.—It was first reported that under 
experimental conditions, aspirin was found to be effective in pre- 
venting the spread of malignant disease in mice (Kolenich et al, 
1972). The mode of action of aspirin in this regard was explain ed 
as probably due to its anti-platelet effect. Similar results were 
reported by Powles (1973) in rats particularly in preventing bone 
metastasis but he suggested that the antimetastatic effect of aspi- 
rin was probably due to its inhibiting effect on production of 


ENG школу "урууча - *— PIU — r < а 
<a 7 — UT у“ 7 — == Ie —, — J > += —— CECI hE ell AC чет — = — — 
| =) = РФ ~ Yz J P a ” A х T3 i - VF = Te n = AD um CH — zx — 
ғ 1 ag " — >. м S 2 a — Р ЕГ 


470 | = THE ANTISEPTIC [Vor. 76, No. 8 


destructive lysozymes and not due to its anti-platelet effect. 
Since then, considerable evidence (Bennett et al 1975 ; Lancet, 
| 1976; Bennett etal, 1976) has gathered linking prostaglandins 
| to the formation of bone metastasis. In a recent study (Bennett, 
S 1977), it was also found that malignant breast tumours in humans 
x produce more prostaglandin-like material than did benign 
F tumours or normal breast tissue. If prostaglandins have any 
role to play in spreading the malignant disease, aspirin’s 
j possible antimetastatic action can be explained by its inhibitory 
: effect on prostaglandins which is established beyond doubt. Although 
| the antimetastatic effect of aspirin has been confirmed also in some 
| other animal species (Gasic et al 1973; Galasko et al 1976), direct 
| evidence in humans is lacking. Powles (1975) reported at the 
д first Symposium of Aspirin Foundation that a double-blind 
Ё clinical trial using aspirin has been started in patients with 
| primary breast cancer treated by mastectomy with or without 
| radiotherapy. Who knows? The entire outlook may change in 
| times to come, for tumour patients who are prone to bone 


| | metastasis. 


| The recent work on aspirin in new fields has created con- 
. siderable interest and excitement but the data so far available 
E is only preliminary. The observations reported remain to be 
: confirmed by rigidly controlled long-term trials. Such trials 





E however, are exceptionally difficult and painstaking for а drug 
E like aspirin, which has both widespread availability and con- 
Я sumption. 
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UN.CROSS-MATCHED BLOOD FOR EMERGENCY TRANSFUSION 


One.years experience (56 cases) in the use of un-cross-matched blood 
for emergency transfusion in а teaching hosp'tal showed that 49 transfusions 
were given as un-cross-matched group specific (AB.O and Rh) blood in 
emergencies. 77%, of blood requests were for patients with trauma, unexpeoted 
massive intra.operative haemorrhage or ruptured areuryrm. Indications 
for emergency transfusion was questionable in 10 cases, 25% represented 
situations where there was neither hypotension nor bleeding but rather 
urgent indication for surgery. Since most patients who need emergency 
transfusions require simultaneous volume and RBC replacement, issue of 
whole blood is preferred rather than packed cells. The very patients who 
cannot wait for typing, and thus get О. negative RBC's are often those 
who most need whole blood. Group O whole blood, cannot be safely used 
in non O recipients unless donors with dargerous levels of anti A or anti B are 
eliminated, After administering several units of group O whole blood, 
it is inadvisable to return immediately to the recipient’s hereditary blood 
type. Thus, either group-specific blood or group O packed cells must be 
used. Clearly, no one approach suits all cases, but if ABO grouping can 
be done adequately, it is preferable to use whole blood. There were no 
adverse effects noted eventhough complete serologic testing had not been 
done, While the use of un-cross-matched blood is usually safe, the potential 
for serious reaction exists. Overuse should be discouraged. —(Ј, A. M. A. 3rd 
Nov. 1978). ———— 


ABANDOM RADICAL MASTECTOMY FOR BREAST CANCER 


Radical mastectomy for breast cancer does not increase survival 
compared to more conservative operations and should be abandoned except 
in special circumstances says a report in the April issue of “Archives of 
Surgery.” Many different surgeons were involved and each used the type of 
operation he thought best. Some were radical mastectomy, some simple 
mastectomy, some modified radical mastectomy, and a few simple removal 
of lumps. 

An analysis of 1686 surgically treated carcinomas of the breast showed 
no statistically significant differences in five and ten-year survival for 
simple, modified radical, or radical mastectomy, the researchers conclude, 
Likelihood of cancer developing in the opposite breast decreased from 21% 
among women younger than age 30, to 5% among those 80 or older. 
Average for the entire group was 8%. There is no appreciable difference in 
ten-year survival in the age range of 35 to 75 years, but the disease seems 
milder in older woman who approach their normal life expectancy.— 

(New York State Journal Medicine, July 1978). 


Zucker, M.B., Paterson, J. (1967)— 
Proc. Soc. Exp. Biol. Med., 127 : 547, 
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APLASTIC ANAEMIA—AN ANALYSIS* 
| RAJ B. SINGH, m.s., B.8., Senior House Physician, 
R. SIVAKUMAR, м.в., B.B., Research Assistant, 


8. KUMAR, M B., B8., Senior House Physician, 
[Government General Hospital, Madras-600 003) 


pues first described aplastic ansemia in 1888 as a rapidly 

fatal illness in. young adults associated with pancytopenia 
and acellular bone marrow!. Since then, the term aplastic 
anemia has. been applied to а heterogenous group of conditions 
with several etiologies and diverse natural histories. 


Incidence.—Aplastic anemia though uncommon, has to һе 
considered in cases of severe intractable anemias. Khosla etal, 
(1972) in a series of 346 cases of severe anemia and related dis- 
orders have noted 14 cases of aplastic anemia making ап inci- 
dence of 4:492. Besides this, there have been only а few other 
reports of aplastic anemia in our country?’ 24, The death rates 
for aplastic anemia have ranged from approximately 5 per 
million in the United States and Canada to 13 per million in 
Sweden? 45, 


Classification of the aplastic anemias :— 





Acquired Constitutional 

1, Idiopathic 1, Fanconi’s anemia 
2. Drugs 2. Familial aplastic anemia 
- 8. Chemotherapeutic 3. Amegakaryocytie Thrombocytopenia 
. 4, Chemicals and toxins 4. Dyskeratosis congenita re 
. 5. Radiation — 6. Schwachmann-Diamond Syndrome 

6. Infection : Mi — AME 
"Uo eevee ^. c - ло = 

8. Pregnancy - dit ren — 

9, Thymoma j^ = 





. Aetiology.—During the last 20 years a large number of agents 
have been incriminated in the production of aplastic anzemia. 
The common drugs among them are chloramphenicol, phenylbuta- 
zone and oxyphenbutazone, gold compounds, sulphonamides, 
streptomycin, tetracyclines and dilantin sodium. Aspirin is a 
recent addition®. It is only by making careful lists of all prepa- 
rations, however apparently innocuous—which have been taken 
by patients who have developed marrow aplasia that the poten- 
tial danger of low-risk drugs becomes recognised. Aromatic 
hydrocarbons like benzene and insecticides like gammabenzene 
hydrochloride and DDT are also known to produce aplastic 


*Spesially eontributed to the 'AwTISEPTIO'. 
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anemia. Infections like tuberculosis, viral hepatitis and other 
viral infections can also affect the bone marrow. 


Idiopathic.—This term is used to denote the etiology in 
patients in whom no specific etiological agent can be found. 
Obviously the assignment of a patient to this category depends 
on the thoroughness of the investigation. 


Pathogenesis.—Drugs can produce aplastic anemia in three 
ways. The first is the myelosuppressive effect of the cancer 
chemotherapeutic agents. These will invariably cause bone mar- 
row depression if given in large or prolonged doses. The second 
is the dose related marrow depression leading to clinically in- 
significant pancytopenia occurring in some patients, with re- 
covery after the drug is withdrawn. Examples of drugs acting 
this way are chloramphenicol, diphenylhydantoin, chlorproma- 
zine, thiouracil and methicillin. The third method is by the 
‘idiosyncratic’ or ‘hypersensitivity’ reactions. - 


Chloramphenicol.—The mechanism by which chlorampheni- 
col (CAP) can act on the bone marrow has been under extensive 
study and there now appear to be two types of bone marrow toxi- 
city produced by CAP.” (i) A dose related reversible depression 
affecting mainly the formation of the red cells but sometimes 
also platelets and granulocytes and (ii) A severe aplasia with 
pancytopenia which is uncommon, unpredictable and due to a 
‘sensitivity’ effect. In the first type, the regular occurrence of 
reversible marrow suppression and the excellént correlation of 
the lesion with chloramphenicol blood levels. suggest very 
strongly a direct metabolic effect of the drug on bone marrow 
cells. There appears to be some evidence now that this effect is 
due to inhibition by the drug of mitochondrial protein synthesis. 
The vulnerability of the erythroid cells to CAP. is possibly due 
to the inhibitory effect of the drug on ferrochelatase an enzyme 
which catalyses the last step in hemosyntheris, i.e., coupling of 
iron to protoporphyrin occurring within the mitochondria. Much 
less is known about the mechanism by which CAP causes bone 
marrow aplasia. The rare occurrence of this complication and 
the lack of relationship to drug dosage or duration of therapy 
strongly suggest an individual predisposition. This could be a 
genetically determined biochemical predisposition by which CAP 
сап inhibit nucleic acid synthesis in lesser concentrations than 
usual. The para nitro group in CAP structure has been 
implicated. | 


Phenylbutazone.—In recent years, aplastic anæmia follow- 
ing the use of phenylbutazone therapy has become commoner, 
perhaps, as a result of the increasingly widespread use of the 
drug. In some parts of the world, as matter of fact, this drug 
is commoner as an etiological agent than chloramphenicol.® Hale 
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and De Gruchy (1960) have noted in a report of 4 cases that aplas- 
tic ansemia occurred only after prolonged therapy with phenyl. 
butazone. Though the mechanism of action of the drug on the 
bone marrow remains obscure, there is circumstantial evidence 
that patients who develop aplasia after butazolidine, metabolise 
the drug abnormally slowly.!° 

. Reports of aplastic anemia following dapsone administration 
have been few. However, the close structural resemblance of 
dapsone to the sulphonamides, which are known to produce 
aplasia, suggests a similar mechanism. Gold is well known to 
produce aplastic anemia!! 12 and deserves special mention as it 


forms an ingredient of many indigenous drugs. Aspirin, though 


commonly regarded as à safe drug apart from its action on the 
gastric mucosa has been recently found to produce aplistie 
anemia. The possible mechanisms by which aspirin can produce 
aplastic anemia have been studied, in vitro, using passive 
hemagglutination technique with aspirin or an analogue linked 
бо red cells. It has been found that this mechanism may be simi- 
lar to that by which thrombocytopenic purpura is induced by 
aprobarbital. It consists of the drug being linked to a macro. 
molecule—which may be а component of the cell membrane, 
with the cell thus acquiring antigenic properties producing what. 
has been called “spoiled membrane allergy” 9. . e 
Diphenylhydantoin and chlorpromazine have been found- 

to produce. aplastic anaemia by inhibiting DNA synthesis by 
the marrow stem cells!i?.14; . ^ -. : PE — 
 -Infective agents.—Pancytopenia can occur as a rare mani- 


— festation of disseminated tuberculosis: The bone marrow may | 


be-normally -cellular, hypoplastic or-aplastic and.there may or: 
may not be tuberculous granulomas. In cases without local 
tuberculous disease, pancytopenia has been attributed to some 
occult effect of the tuberculous infection. It is necessary in 
these cases to rule out the possibility of the aplastic anaemia 


_ having occurred as a result of anti-tuberculous drugs. 


Aplastic anaemia following viral hepatitis has been widely 
reported. Though the reason is unknown, viral damage to 
marrow chromosomes has been considered. Hepatitis following 
a course of chloramphenicol followed by aplastic anaemia has 
also been described as CAP-hepatitis-aplastic anaemia syndrome”. 


- Complications.—(?) Acute leukaemia:—In the literature, 63 
cases of aplastic anaemia have been reported to have progressed 
on to leukaemia!6. The time interval between onset of aplastic 
anaemia and leukaemia has varied from 1 to 8 years. It is 
possible that the abnormal stem cellin aplasia is more susce- 


 ptible to leukaemic transformation. However, the clinical. 
|. presentation of aplastic anaemia itself may represent the first — 


phase of the leukaemic process, characterised by slow growth 
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of haematopoietic cells. A pancytopenic and hypocellular phase - 


has been known to occur in acute lymphocytic leukemia. But 
unlike true aplastic anæmia, the latter remits rapidly with 
corticosteroid treatment. On the other hand, both aplastic 
anenia and leukemia may have common etiological agents. 
For instance, chloramphenicol, phenyloutazone, sul phonamides, 
benzene and radiation can produce either of the two disorders. 


(4) Paroxysmal nocturnal haemoglobinuria (PNH) :—Tbis 
condition has been recognised to bea complication of aplastic 
anemia. It is a stem cell disorder characterised by the produc- 
tion of abnormal cells in all 3 lines of the peripheral blood. 
. These cells react abnormally with the activated components of 
complement resulting in increased hemolysis and hemoglobinuria. 
According to their sensitivity to complement PNH cells are 


graded into PNH-I, PNH.II and PNH.III with PNH-I being . 


the least sensitive. 


Management.— The first step in the management of patients 
with aplastic anemia is identification and removal of any envi- 
ronmental agent that may be responsible. This necessitates a 
thorough questioning of the patient regarding his social and 
occupational background. However, in many cases the identifi- 
cation can only be an intelligent guess. 


In spite of many developments in the management of 
patients with aplastic anzmia, the mortality rate continues to 
be high, ranging from 50% to 70%. Supportive therapy is aimed 
at survival of the patient, till, hopefully, remission can occur 
spontaneously or as a result of hormone therapy. Supportive 
care consists essentially of antibiotics for specific infections and 
transfusions of red cells and platelets when indicated. The 
frequency of blood transfusions should be based on the need to 
control symptoms and not aimed at maintaining the haemoglobin 
at any arbitrary figure. It has to be remembered that each 
additional transfusion adds to the iron overload, adds to 
the risk of the patient developing various antibodies and increases 
the risk of homologous serum hepatitis. Platelet concentrates 


are useful when there is bleeding but are not freely available . 


in our country. 


Since the introduction of anabolic steroids in the therapy 
of aplastic anaemia, various preparations have been evaluated 
18,19, Comparative good results have been obtained with 
oxymetholone, testosterone esters and nandrolone decanoate 
The response if any, is slow and takes place only after therapy 
for 4—6 months. 


Corticosteriods were introduced in therapy in the belief | 


that aplastic anaemia could be an immunologic disorder (vide 


infra) But except in the case of pure red cell aplasia they — 


have not been found to be effective. A short trial, carefully 
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monitored, may be justified in chronic cases but the increase 
in risk of infection has to be kept in mind. 


Marrow transplantation.—The marrow failure in aplastic 
anaemia may be due to а lesion in the stem cell, the micro- 
environment or humoral or other cellular elements. The increa- 
sing reports of successfull marrow transplantation in recent 
years seems to suggest that it is, indeed, a stem cell deficiency. 
Since the late 194U's when it was attempted on experimental 
animals, marrow transplantation has offered à hope of permanent 
recovery. ‘The early attempts were mostly unsuccessful but with 
new knowledge in human histocompatibility typing, in the use 
of immunosuppressive drugs and management of patients with 
impaired detence mechanisms, results have been more satis- 
factory. However, in spite of successful matching of the major 
histocompatibility complexes HLA-A and-B, graft vs. host disease 
(GVHD) 1s encountered, probably as a result of minor histocom- 
patibility complexes. 


The immune defence mechanism of the recipient is suppres- 
sed by one of the following methods:—(i) Cyclophosphamide 
I. V. 50 mg/kg. body weight for 4 successive days. (i) Total 
body irradiation (TBI). (iii) Anti lymphocytic serum (ALS) or 
anti thymocyte serum (ATS). 


Following the transplant, GVHD may ђе prevented by the 
immunosuppressive agent methotrexate given intermittently for 
100 davs. In established GVHD, antithymocytic globulin may 
be used. 


Using the abovementioned method, Storb and Thomas 
(197899 have performed bone marrow grafts іп 110 consecutive 
patients of which 50 have turned out successful. The increased 
success rates of syngenic transplants, i.e., between monozygous 
twins are well known and bone marrow transplantation is the 
treatment of choice in patients fortunate enough to have a mono- 
zygous twin. 


On the other hand, there has been recent evidence to sup- 
port the view that serum ard cellular inhibitors have a part to 
play in the pathogenesis of aplastic anemia. Hoffman e£ al in 
studying the effect of peripheral blood lymphocytes jrom seven 
pwients with aplastic anemia on erythroid colony formation by 
normal human bone marrow in an in vitro plasma clot-culture 
system, have found that lymphocytes from five of the seven 
patients caused a 79 to 94 per cent reduction of erythroid.colony 
formation. They contend that the success of bone marrow 
grafts may be attributed to the massive immunosuppi essive 
therapy received by these patients in preparation tor tians- 
plantation. It is possible, however, that in the findings of 
Hoffman et al, the pathological operation of a normal control 
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mechanism is being revealed that does not involve a specific 
immunologically directed assault on hematopoietic cells. 


Present study.—A retrospective study based on the case 
records of 37 patients admitted in the Government General 
Hospital, Madras between 1973 to 1978 with aplastic anemia has 
been done. The following diagnostic criteria used by Williams 
et al (1973)* were employed in the selection of cases. 


(i) Pancytopenia—defined as a hematocrit (Hct) less than 
3811/1001]; neutrophil count less than 1800 cells/cumm. and 
platelet count of less than 140000 cells/cumm. at some time 
during the course of their illness. | 


(ii) Hypocellular bone marrow biopsy or when this is not 
available а hypocellular bone marrow aspirate with an illness 
otherwise typical of aplastic anemia. 


The study material consisted of 31 males and 6 females. 
This marked male preponderance is unlike that seen in most 
series reported from western 
countries where an equal dis. 
tribution or a slight female 


TABLE I 
Showing the exposure history 


Drugs preponderance is seen?L9?, The 
е»... disease manifested itself at all 
Tsdigenous * ages. the yourgest patient being 
Aspirin 8 years old and the oldest 55 


Streptomycin 
Penhyl butazone 
Tetracycline 
Tubercu'os:s 
Vira: hepatitis 
Chieken pox 


years. However, maximum pre- 
valence was in the second and 
third decades. History of expo- 
sure to а possible etiological 
agent was present in 16 of the 
37 patients (42%) (vide Table I). 


The commonest symptoms were related to anemia (breath- | 
lessness, lethargy) avd bleeding. The common sites of bleeding 
were the gums, gastrointestinal tract and nose. Aninfection was 
usually present in combination with other symptoms. Less 
common symptoms were diarrhea, vomiting, fits and diplopia. 
Anzmia was present in all cases and three of them had evidence 
of congestive heart failure. There was no case with generalised 
lymphadenopathy. Either the liver or spleen (or both) were 
palpable in 8 cases and fundal hemorrhage was present in 5 cares. 
The hematocrit was below 20101 /100 ml. in 35 cases. In the other 
two the values were 30ml /100ml. and 32m1./100 ml. The total 
neutrophil count was below 1800 cells/cumm. in 32 patients when 
first seen. In the other 5 patients, the count fell below 1800 cel!s/ 
cumm. later on in the course of the disease. Thovgh it has been 
recognised that infection produces a further deterioration of the 
bone marrow resulting in further decrease of the neutrophilse, 
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there was no correlation between the total neutrophil count and 
the incidence of infection in this series. The platelet count was 


below 80,000/ 
cumm. in all 
cases. The bone 
marrow showed 
a  hypocellular 
picture (Fig. I 
and II) in all 
except 4 cases. 
In these 4 cases 
the cellularity 
was due to non- 
myeloid cells 
(lympho cytes 
and plasma 
cells). 


_ Treatment was 
mostly suppor- 
tive with trans- 
fusions and anti- 
biotics. 25 cases 
were given a 
testosterone 
preparation in 
addition. Of 
these, 6 have 
died. Of the 
remaining 12, 
who had not 
been given testo- 
sterone, 6 have 
died. Of the 37 
cases, 12 have 
> ps died. The com- 
I (nice monest causes of 
FIG. II. death were blee- 
ding from the 


gastro-intestinal tract or intracranial hemorrhage, congestive 
cardiac failure and overwhelming infection- 





FIG. I. 





Conclusiop.— Thirtv-seven cases of aplastic anemia admitted in the course 
of 6 years have been anslysed. Various etiological factors and methods of 
treatment have been discussed, 
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MATERNAL HYPERTHERMIA AND FETAL 
MALFORMATION 


Mille~, et al studied the history of 63 women who had had one anence- 
phalic offspring in the past 10 years. These mothers and a series of control 
women with normal infants were questioned about tsratogens, illnesses and 
activit'es during the first trimester of pregnancy, with specific reference to 
any febrile illness or use of a sauna. Since the neural groove closes normally 
at about 23—26 days, апу case іп which hyperthermia (fever over 38:90) 
oceurred during the 3rd and 4th weeks of gestation was regarded as relevant, 
as was the use of a sauna at this time .Out of the 63 women who gave birth to 
an anencephalie child, 7 gave a positive history of hyperthermia near the time 
of neural grove closure. In five instances, the high fever was associated 
with illness in each ease of a different type, and in 2 cases the presumed 
hyperthermia was due to sauna bathing. In constrast, among 64 controls 
no evidence of hyperthermia around the time of neural closure was reported. 
A further check showed that the frequency of maternal high fever with 
infection during the third and 4th weeks from presumed conception was 
0-195 as against 8% frequency in anencephalic case group.—(S African 
Medicol Journal, 24th June 1978). ыны: | 
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BILATERAL CATARACTS IN ELDERLY WOMAN: 
SHOULD BOTH BE REMOVED? 


Question.—AÀn 80 years-old-woman has slowly developing bilateral 
cataracts, both in same stage, ready for removal. Although vision is poor 
in both eyes, she claimes tnat for years vision in the left eye has been 
better. There are no other eye complications. Results of a recent ophthal- 
mologic examination for distance were as follows: ~ 


Right eye sphere (—) 8°75 cylinder (—) 2:00 
Left eye sphere (—) 7°75 cylinder (—) 3:25 


From these results can I assume that the left eye is the better one? 
In your eonsultant's opinion, which eye should be operated on first? 


Is the choice made at random, or should it be the eye with the better 


vision! If so, what is the rationale for the decision? 


Answer.—This question is germane to all ophthalmology. No visual 
acuity is given for either eye, but the statement is made that the cataracts 
are ready for removal. I assume this meets the recommendations of 
the National Professional Standards Review Organization Council for 
removal of cataracts, which include the following criteria (1) a lens opacity 
that substantially interferes with the patient’s mode of living, (2) a 
cataract that prohibits visualization for necessary intraocular surgery, 
(3) phacogenic glaucoma, (4) phacogenic uveitis. and (5) the patient’s own 
sense of need for cataract surgery. (We all have patients with dense 
cataracts who are perfectly content. This is my own additional indication). 


Judging from the spherical equivalency of the right and left eyes 
of your patient, I detect'no noteworthy difference, so I cannot assume 
that the left eye is actually better than the right, particulaily since the 
individual’s acuities are not given. At age 80 years (depending, of course 
on the activity of the person) one need not necessarily consider operating 
on both eyes. Many patients in this age group will be perfectly contented 
with cataract removal on one eye, and this should also be taken into 
consideration. Therefore, if considering removal of only one cataract 
(and judging from the history that vision in the left eye has been better 
for years although poor in both), I would elect to operate on only 
her left eye and leave the right one alone unless the right lens is mature.— 
(J.A.M.A., 3rd Nov. 1978). 


VALPROATE SODIUM IN THE TREATMENT OF EPILEPSY 


Valproate sodium (Depakene) marketed widely outside the U S.A., is 
an orally active broad.spsetrum anticonvulsant particularly suitable in the 
treatment of p»titmal, grandma!, mixedfgeneralised and psychomotor epilep- 
sies, Biological studies indicated that sodium valproate may have a 
different mode of action from other anticonvulsants producirg an increase 
in the level of gamma aminobutyrio acid by inhibiting its degradative 
enzymes, Pharmacodynamic studies have shown that it does not affect the 
autonomic nervous system, and lacks significant cardiovascular, renal, or 
repiratory effects. It may have intrinsic hypnotic action, but in clinical 
practice it seems to increase wakefulness and altertness in epileptics. Its 
effects were judged “excellent” with 75 to 100% reduction in seizure frequency. 
Ten of 15 children suffering petitmal seizures who were treated with one 
drug alone, either sodium valproate or ethosuximide had complete cessation 
of seizures. It is concluded that valproate sodium is effective for the treat- 
ment of seizures, —(New York State Journal of Medicine, August 1978). 
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Why should you? 


A matter of survival 


In the treatment of Protozoal 
Infections, thereis no in between. 
The protozoons are destroyed or 
they survive. That is why the 
treatment of protozoal infections 
leaves no room for compromise 
with the selection of the right 
agent. A simple case of intestinal 
Amoebiasis can cause Hepatic 
involvement of serious 
proportions. 


Maximum antiamoebic 
coverage 


With TIZOLE (Tinidazole) you 
are assured of maximum 
coverage—both Intra and Extra— 
intestinally when you treat 
Amoebiasis. This is confirmed by 
more than adequate clinical trials 
to date. Tizole (tinidazole) kilis 

a broad spectrum of pathogens— 
E. Histolytica, G. Lamblia, 

T. Vaginalis, B. Vincenti and 
Anaerobic Bacteria. 
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Documented efficacy 


Intensive Protozocidal and 
Bactericidal (anaerobic) 
actions have been abun- . 
dantly documented with 
clinical trials encompassing 
6 continents. 


Outperforms 
metronidazole on 
several counts 


Higher serum and interstitial 
concentrations, more than 
double biological half-life, 
greater protozocida! and 
bactericidal (anaerobic) 
activities, better patient 
tolerance and more 
convenient twice a day 
dosage schedule. 


Illustration is artist's 
representation of organisms — 
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EFFECTIVE LIVER CORRECTIVE 


Eclipta aiba and 
Andrographis 
paniculata are the 

_ two other well-known 
synergists used in 
various liver disorders. 


Extracts of these three 
plants form the most 
powerful combination 
to fight all liver 
derangements and 
restore liver functions 


The efficiency is 
further enhanced by: 


Ocimum sanctum 
(Tulasi) universally 
used in chronic 
conditions and 
Terminalia chebula, a 
rasayana 


FORMULA Each Each 

| Tablet contains 5 ml. contains 
Tephrosia 
purpurea 120 mg. 60 mg, 
Eclipta alba 60 mg. 30 mg. 
Andrographis 
paniculata 30 mg. 15 mg. 
Terminalia chebula 30 mg. 15 mg. 
Ocimum sanctum 30 mg. 15 mg. 


Presented as: Tablets— Bottle of 50 Tabs 


Tetroli is a powerful, 
yet gentle and 
sustained liver 
stimulant to protect 
the liver from the 
silently creeping in 
liver destructive forces 
like microbes, toxins, 
drugs & chemicals, 
alcohol and persistant 
malnutrition 


Syrup —Bottle of 120 ml. 


Manufactured by : 


Orient Pharma Pvt. Ltd. 
(Indian Medicine Division), 
* ў’ Pallavaram, Madras 600 043 
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WHAT IS GERIATRIC MEDICINE ?* 


V. S. NATARAJAN, M.D., M.R.O.P,, (U. К.) F.1.0.A., Е.О.О.Р., 


Asst. Physician in-charge, Geriatric out-patient Service, 
[Govt. General Hospital, Madras. 3) 


NTRODUCTION :—The word “Geriatrics” was derived from the 
Greek word, *Geraios" meaning old age and **iatros" meaning 
medicine and was coined by Nascher in 1914. Geriatrics cannot be 
easily defined. Unlike other specialities it does not deal with a 
group of diseases, like rheumatology or a system like neurology. 
The British geriatric society has defined geriatrics “as the branch 
of general medicine concerned with the clinical, preventive, 
medical and social aspects of illness in the elderly". _ 

Is there any age limit beyond which a patient can be called 
as belonging to the geriatric group? Strictly speaking old age is 
not entirely a matter of years. Some people continue to remain 
young even in their seventies while others seem old in their 
fifties or even earlier. For practical purposes however old age is 
best defined as the age of retirement, for it is at that time that 
the combined effect of ageing, social changes and diseases are 
likely to cause a breakdown in health. In the U.K. this means 
women over 60 years and men over 65 years, In India it has 
been fixed as 60 and above. | . 


Elderly patients differ in many ways from the young; indeed 
such distinctions underlie the separate existence of geriatrics as 
a medical speciality. They differ mainly because of diagnostic, 
therapeutic and social problems. = 


I. Diagnostic problems.—There are certain difficulties in 
making an accurate diagnosis in the elderly. History taking in 
the elderly patient presents many special features and difficulties 
in comparison with younger adults. Mental impairment and 
 deafness are the main communication barriers with the old 
people. They may not emphasise their problems very much. They 
may attribute everything to their age and tend to suffer in 
silence. So practice, skill and experience are needed in order to 
obtain adequate histories in geriatric work. 

Atypical presentation of illnesses in the elderly is very cóm- 
mon. Presentation may be obscure or misleading or less florid 
and dramatic. These special features provide fascinating diag- 
nostic and management problems. Acute confusional state is the 
commonest presentation of physical illness in the elderly— e.g. 
chest infection, cardiae failure, pulmonary embolism, severe 
constipation, Drugs are another important cause for confusional 
state. Other patients may present with falls, again a situation 
which can easily be ascribed to old age itself, e.g., stroke, myocar- 

Based on a lecture given at ‘First National Course of Gerontology”. held at Lady 
Hardinge Medical College and Hospital, New Delhi, January 1979. | 

| *Speeially eontributed to the *'AxTISEPTIO', 
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dial infarction, etc. Only 20% of the geriatric patients will be 
presenting with clinical features like chest pain or shock with 
myocardial infarction. Postural hypotension is an important cause 
for falls. Dyspnoea may be less common due to immobility. The 
regulation of body temperature is less efficient in the older patient 
and so fever is less severe. 

A striking feature of disease in the elderly is that it is very 
often multiple. When dealing with younger patients, it is custo- 
mary to try to explain every symptom, sign and abnormal labora- 
tory finding in terms of a single pathological process. This 
approach is completely inappropriate in the old. Once people are 
in their 60s or 70s, they commonly show evidence of several diffe- 
rent pathological processes, some active, others inactive, but 
nevertheless contributing to the total disability, e.g., osteoarthritis, 
osteoporosis, dementia, hypothyroidism, cancer, diabetes, depres- 
sion, etc. One unfortunate consequence of multiple disease is that 
the symptoms and signs of a new disease may be wrongly attribu- 
ted to the old disease already diagnosed. 


It is not always easy to distinguish between the changes 
which are attributable to age and those which are attributable to 
disease, e.g., osteoporosis; atherosclerosis ; impairment of the 
control of body. temperature, maintenance of blood pressure on 
change of posture. 

The main aim of this section is to call for caution in the 
interpretation of signs which are usually of sinister importance 
in younger patients. In the elderly the same changes are rom e- 
times completely innocent and occur in the absence of disease. 
So allowances must be made for these changes in the clinical 
examination; e.g:—hand muscle wasting is à common finding in 
many geriatric patients in whom it may be of no clinical signifi- 
cance. A small irregular pupil could be confused for Argyll 
Robertson pupil. Due to a decreased elasticity of arteries, the 
slowly rising pulse of aortic stenosis may be less apparent. Some- 
times JVP may be elevated on one side only that is on the left 
side. This is due to compression of the left innomiaate vein by 
the markedly unfolded aorta. Sometimes basal crepitations may 
be heard whom no lung pathology is present. 

A problem which commonly arises in investigating the elder- 
ly is to decide what is normal and what is abnormal? Are the 
standards the same as for the young or can some departure from 
the usual standards be accepted as due to age? Many such ques- 
tions are yet to be fully answered, particularly rega ceding labo. 
ratory tests. : : 

Since chest disease cannot be excluded on the basis of 
abscence of clinical findings, chest X-ray should be part of the 
routine investigation of all ill old people. But it is very difficult 
to get the co-operation, from the elderly patient. Constipation 
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can cause some problems during investigation. Sometimes fecal 
masses may make it impossible to obtain satisfactory views for 
IVP or barium enema. The white cell count is less often helpful 
than in the young as leucocytosis in response to infection and 
ESR tends to fall with age. 

Urea, uric acid and creatinine tend to rise with age. It 
indicates a poor renal function; whether it is due to ageing 
or diséase is not definitely known. Albumin shows a fall with 
age. ‘The carrier proteins tend to fall to lower levels in ill old 
people, so the protein bound substances like calcium, thyroid 
hormones and iron willappear abnormally low. So allowances 
need to be made for these changes in interpretation of the bio- 
chemical data of the elderly ill. Proteinuria is common in the 
elderly. False results may be due to contamination, because of 
the problems of collecting a true-midstream specimen in immo. 
bile or confused patients. Regarding pulmonary function tests 
there is a progressive fall in the vital capacity as well as FEV: 
with the increasing age simulating ‘‘obstructive pattern". 

II. Therapeutic problems —Drugs are not the answer to 
our patients’ problems. In geriatric medicine the aim of treat- 
ment is usually the amelioration of disease to the extent that 
the elderly person can return, in reasonable confort, to his 
normal way of life. Therapeutic problems are mainly due to :— 

(1) Higher incidence of side effects, (2) Multiple therapy, 
(3) Drug interactions. 3 


Drug side effects rise both with age and with the number 
of drugs prescribed. It is due to:— | 


(1) The active body mass tends to be less in old age, во 
that a relative overdosage takes place easily, e g., digoxin. 

. (2) Renal function declines with аре. As many drugs. 
are excreted by the kidneys, their half life is generally prolonged 
and they become toxic, e.g., antibiotics, digoxin, etc., 

(3) Many body systems appear to be more vulnerable to 
drvgs in old age. The brain shows greater susceptibility во 
that drug induced confusioral states occur far more commonly 
in the old. e.g, diazepam, phenobarbitone. 


Because diagnoses are often multiple in: old age, the temp. 
tation to indulge in multiple prescribing is particularly strong. 
This multiple therapy will cause: | 

(1) Higher incidence of side effects, e.g., cardiac failure 
and rheumatoid arthritis on digoxin, diuretics and steroids. The 
last two drugs will potentiate hypokalemia for which the elderly 
patients are more vulnerable. 

(2) Drug interaction may occur when two or more drugs 
are given concurrently, e.g., liquid paraffin commonly prescribed 
for constipation may inhibit the absorption of fat soluble 
vitamins. 
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(3) : The commonest error of taking the prescribed drug is 
the ‹ omission, mainly the important drug. 

The treatment aud rehabilitation given to the hospitalized 
older parson is a complex process necessitating a mulc-discipli- 
nary approach by a team of medically qualified and other quali- 
fied workers (e.g., in nursing, medical, social work, physical and 
speech therapy), specific disabilities calling for rehabilitation 
such as hemiplegia, parkinsonism, arthritis, fracture or amputa- 
tion are particularly common in the old age. There are few 
situations where active rehabilitation is mandatory. 

(1) Disability after acute systemic illness, ¢.g., pneumonia 
or myocardial infarction necessitating a period of inactivity may 
lead to increased dependency and loss of mobility in an old 
person. 

(2) Dieability due to chronic locomotor disease, e.g., 
rheumatoid arthritis. 

(3) Disability due to irreversible damage of acvte onset, 
e.g., amputation or paraplegia. 

(4) Stroke illness is very common in the elderly, rehabili- 


. tation plays a major role in the treatment of stroke. 


. Nursing care.—Elderly patients are characterised by their 
helplessness and frailty where nurses have play а great role: 
The following are the few examples :— 


l. Thinking for the patient :—e.g., old people are very likely 
to neglect to drink sufficiently. So dehydration can readily 
occur unless the nurse is vigilant and helps the patient to drink 
fluids. Another diffieulty is many elderly patients cannot be relied 
upon to take the tablets that the nurse has given them. 

2. Rest in bed:—Since prolonged bed rest has got major 
hazards for the elderly, like pressure sore, deep venous thrombosis, 
chest infection and immobility ; bed rest has to be minimised as 


` far as possible. 


3. Incontinence :—It is a major problem in geriatrics and 
nurses have to play an important role in the management of 
incontinence in the elderly patients. 

4. Regulation о] the bowel:—Faecal impaction is very 
common in elderly patients. Nurses have to do rectal examination 
freely to recognise this situation and to sort it out. 

5. Pressure sore :—The elderly are particularly at risk regard- 
ing the development of pressure sore, because of their heavy 
dependency and frailty. So nurses must take great care to prevent 
these as they can have such adverse effects on the patient's pro- 
gress or indeed survival. 

ПІ. Social problems.—Our knowledge of social problems 
of the aged of this country isindeed very scanty. Due to rapid 
urbanization and industrialisation the joint family &ystem is 
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breaking up. in our country. In the past the aged were well 
accommodated in our joint family. Not only was their existence 
assured thereby, but their evening of life was made satisfied, 
happy and meaningful. Unfortunately the joint family system ів 
fast disappearing in India and the elderly are left without 
support. There are two important solutions for this problem:— 


l. The attitude of the young should be changed. If only 
they could learn to treat their elders more sympathetically and 
gain from iheir experiences, life would become simpler and 
happier for all. 


2. Those who are without families or unable to live with 
families for various reasons should be accommodated in ‘homes’ 
for the aged. 


Government, social bodies and private organisations must 
devote their attention to this pressing problem of the society. 


“It is not enough for a great nation to have added new years 
tolife. Our objective must be to add new life to those years" 
—John F. Kennady. 


“ESTROGEN AND THE POSTMENOPAUSAL BREAST 


Estrogen replacement therapy following natural or surgical meno- 
pause may produce benign dysplastic or cystic changes in the breasts, 
which are demonstrable on mammograms, The. most serious problem 
resulting from-the presence of benign masses-or proliferative: changes in 
the breast is the possibility that coincident mammary carcinoma may 
be masked both clinically and radiologically. The changes following the 
discontinuane of the estrogen therapy may regress on follow-up mammo. 
graphy. Disappearance of definite cystic masses was demonstrated con. 
vincingly. In breasts of this type, it is difficult to feel confident either - 
by radiologic study or by physical examination that a carcinoma is not 
present; consequently, regression of estrogen effects may render both 
clinical and radiologic evaluation more reliable. It is not claimed that 
withdrawal of estrogen therapy will prevent the development of cancer, 
It is suggested that the demonstration of a malignant neoplasm may be 
easier if women with this type of breast dysplasia do not receive estrogens, 
In high risk patients for the development of breast cancer, prompt 
cessation of estrogen therapy is worthwhile for reassessment.—(J.A,M.A., 
13th October 1978). 


——_—_—_— — ————— 


FAT NECROSIS OF THE BREAST 


Fat necrosis may mimic malignancy on both mammographic and 
clinical examination. The mammographic appearance is a reflection of 
the reparative phase of {the lesion, with a cystic appearance representing 
early or incomplete healing, Progression to connective tissue invasion 
appears as an irregular, dense, spiculated mass, Clinically, these tumors 
may be firm, fixed, and produce overlying skin or nipple retraction. No 
matter how strong the clinical suspicion that a breast lesion represents . 
fat necrosis, an excisional biopsy is necessary for confirmation in all 
cases, —(J.4.M.A., 21st July, 1978). 
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Cases and Comments х d os 


TERM PREGNANCY WITH UNRUPTURED HYMEN 


SRIMANTA KUMAR PAL, M.B., B.B., DG O., M.8., (cal.) 
Gynecologist, Basirhat Hospital, West Bengal 


— — :—In adult virgin females, the hymen is a mem- 
- brane of varying thickness that surrounds the vaginal opening 
more or less completely and presents an aperture varying in size 
from that of a pinpoint to one that admits the tip of one or 
even two fingers (Eastman and Hellman, 1966). Usually the 
hymen ruptures during the first coitus but it may be so elastic ав 
to stretch without laceration even after repeated coitus. On the ` 
other hand it may be so resistant that its removal is necessary if 
coitus is to be accomplished. Penetration is not essential for con- 
ception and in the present communication a case with term preg- 
nancy is reported where only a very small aperture was present 
in the hymen. A 

Case report.—Mrs. K.M., a 22 year old, primigravida, got 
admitted in this hospital at 7-32 р.м. on 5-8-77 with the complaints 
of labour pains for the past 36 hours. A ‘dai’ had been summoned 
at her home who referred the case to the hospital after attempting 
to unsuccessful deliver the child for 8 hrs. 

Menstrual history :—Menarche—13 years; Cycles—regular ; 
Flow—average ; Dysmenorrhoa— +; L.M.P.— ?. А 

_ The patient had been married for 5 years and she. had 
apareunia. m 

General examination :—Pulse — 92/mt.; Blood pressure— 
150/90 mm. of Hg. ; Height—55 cm. ; Oedema—Nil; Heart and 
lungs—N.A.D. | 4 

Abdominal examination :—The uterus was of term size and 
painful and sluggish contractions were coming on at intervals of 
5—10 minutes and lasting for about one minute. The head was 
presenting as L.O.P. and both poles were still pal pable. The foetal 
heart was regular. 

Local examination :—The labiae were well developed. The 
urethral opening was normal. The hymen was intact and no 
opening could be detected at the first sight. It was elastic and 
could be depressed for about 1:5 cm. The membrane was about 
0:5 em. thick. ''he lower pole of the head could not be felt through 
the hymen. The lower part of the hymen revealed ecchymosis 
due to repeated attempts made by the ‘dai’ to find out the 
passage. (see Fig. I). 

A rectal examination revealed a fully dilated os with intact 
membrane. The head was inthe LOP position. The promon- 
tory of the sacrum could be felt and both the ischial spines were 
prominent. The head could not be pushed inside the pelvis. 

[ 486 ] | 
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: Urine examination revealed no abnormality. - 

Management.—In view of the cephalopelvic disproportion, 
abdominal delivery was decided upon and the patient was taken to 
the operating theatre. Under general anesthesia, a careful exami- 
nation of the hymen revealed a pinhole aperture about + cm. 
below the urethral opening though which a probe could be passed 
E with difficulty. A 
lower segment Czsa- 
| Tean section was per- 
| formed in the usual 
way апа a healthy 

female baby weighin 
2-5 kg. was delivered. 
. The baby cried soon 
after birth. There 
was no abnormality 
of uterus, cervix, 
tubes апа ovaries. 
The kidneys were 

normal. 

At the end of ope. 


. Fic. I. The probe has been introduced through ration the hy men was 


a small opening inthe hymen. Tne bruised area excised and blood 
below the opening was made by the ‘Dai’ to find lots i th : 
. out the passage. There із no obvious vaginal clo in e vagina 


opening. were evacuated and 

Pn. free drainage of lochia 
was ensured. The histopathological examination of the mem- 
brane was not done. jd з | 


She made an uneventful recovery and was discharged on 
14-8-1977. І 


Discussion.—Imperforate hymen and unruptured hymen ате 
not synonymous. In the first named condition there is no opening 
in the hymen at all and mucocolpos or hematocolpos is the usual 
presenting feature. On the contrary, cases of unruptured hymen 
are usually associated with a very small aperture. This aperture 
may be difficult to locate particularly when the tisstes are 
oedematous as in the advanced stages of labour. They suffer 
from apareunia or dyspareunia depending upon the degree of 
elasticity of hymen. Infertility is also a common complaint in 
these cases. Such was also the observation of Green Armytage who 
observed that 4% of all infertile women had intact bymen. In 
the present case pregnancy occurred 5 years after marriage. It 
is conceivable that the sperms must have heen deposited over 
the membrane and they should have migrated all the way through 
vagino-utero-tubal canal to result in pregnancy. _ — 

Though there have been differences of opinion regarding 
the development of the hymen and vagina, the treatment of this 
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anomaly is a simple excision of the obstructing membranous 
diaphragm. Novak et al (1965) have warned that the membrane 
should be excised as early as possible even before the onset of 
menarche lest it Jead to mucocolpos. In labour the membrane 
should be excised only when the presenting part streches it, but 
in the present case Cesarean section had to be done for dispropor- 
tion and prolonged labour. 

Summary.—A case of unruptured hymen with pinhole aperture with term 
pregnancy is reported. The patient had & history of apareunia and infertility. 


Though Cesarean rection was done for disproportion, vaginal delivery is usual. 
There was no associated abnormality of uterus, cervix, tubis or ovaries, 


- . Acknowledgement.—I am grateful to Dr. S. C. Bhattacharjee, Chief Medical 
Officer for allowing me to publish this paper. I sm thankful to Dr. D. C. Dutta, 
for his helpful criticism in writing this paper and Mr. R. K. Pal for taking the 
photograph. 
REFERENCES : 
1. Eastman, N. J. and Hellman, L.M. (1966)—‘‘William’s Obstetrics" ed 13, 
New Delhi, Amerind Publishing Co., P. 22. 


2. Green.Armytage (1963)—Quoted by British Gynecological Practice, 3rd 
| Edition, P. 715. 
3. Novak, E.R., Seegar Jones, G. and Jones, JR., H.W. (1965)- *Novek's Text. 


— of Gynæcology” ed. 7, Baltimore. The Williams and Wilkins, Co., 
. 126. 


CARDIO RESPIRATORY ARREST IN DIABETIC 
AUTONOMIC NEUROPATH Y 


Lloyd.Mostyn and Watkins reported unexplained cardiorespiratory 
arrests in two diabetic patients with autonomie neuropathy. In an exten- 
sive study, Page and Watkins noted 12 such arrests in 8 young diabetic 

_patients. These patients had had diabetes for 4 to 32 years. They all had 
florid clinical manifestations of autonomic neuropathy, postural hypotension. · 
diarrhea, noctunal incontinence, gustatory sweating, and a high resting 
heart rate. All the cardiorespiratory arrests occurred in the hospital mostly 
in the wake of some exposure to anaesthesia, respiratory depressant drugs, or 

_ bronchopneumonia because these cardiorespiratory arrests occurred in con- 
junction with some interference with respiration, etc. Page and Watkins 
ascribe them to impairment of respiratory reflexes by diabetic neuropathy. 
This conclusion, eventhough based on indirect evidence, appears plausible. 
Supporting this conclusion, Pont, et al reported the occurrence of 2 cardio- 

respiratory arrests in a young diabetic woman with advanced diabetic auto- 
: nomic neuropathy. Both episodes were associated, by vomiting, with aspi. 
ration of gastric contents and subsequent pneumonia, It is suggested that 

_ the autonomic neuropathy may cause an abnormal reflex response to 
small amounts of aspirated stomach contents. The lethal potential of the 

- involvement of the respiratory system imposes yet another burden alertness 
on the physician, when he precribes respiratory depressants, edministers 
anesthetics, or treats respiratory infections.—(J.A.M.A., 13th Oct. 1978). 


— — — — 


EPILOIA-(A CASE REPORT) | 
| A. SAILAPATHY, B.Sc., M.D., Р.0.0.Р., (USA), 
Professor of Medicine and Physician, 
T. SUNDARARAJ, м.р., Assistant Professor of Medicine 
S. SREEDHAR, M.5.,8.8., \ 
G. BADRINARAYANAN, M. B. B. S., 
i. DOMINIC, M.B.,B.S., 
К. RAMIAH, M. B. B.S., 
К. ARUMUGAM, м.в.в.в., 
Р. I. PANDIAN, м.р., n.n, Reader in Dermatology 
AND 
MAHAKRISNAN, м.р., D.D., Tutor in Dermatology 
[Department of Dermatology, Tirunelveli Medical College Hospital, Tirunelveli-77 4 


Senior House Surgeon, 
Department of Medicine, 


prones :—Epiloia is an uncommon genodermatosis 
characterised clinically by a symptomatic triad of epilepsy, 
mental retardation and adenoma sebaceum.! Von Reckling- 
hausen first described the syndrome in 1862. Other synonyms 
for this disorder are “Tuberous sclerosis,’ ^ **Bourneville's 
· disease, ‘‘Pringle’s disease," “Brushfield and Wyatt's disease." 
It was originally reported as being confined to the poorer classes 
of the white races. Recently it has been reported to occur in 
all races. 


This disorder is due to а defect in the mesodermal differen- 
tiation with а dominant gene modified by an independent pair of 
genes. Systemic lesions reported to occur are cysts of the lung 
and small bones, tumours of the kidneys, liver, adrenal gland, 
thyroid. ovaries, gastrointestinal tract and rhabdomyoma of the 
heart. Pulmonary lesions have recently been stressed. Ocular 
lesions are characterised by phakomas, corneal opacities, coloboma 
ofthe irides and optic atrophy. А variety of dermatological 
lesions is said to occur in this disorder, of which adenoma seba- 
ceum occurs in 90% of cases." 


Case report.—A young 15 years old boy was admitted with a 
complaint of convulsions since infancy refractory to conven- 
tional therapy. He was the second sibling of à non-consanguinous 
parents. No other member of the family had suffered from a 
similar ailment. The delivery of the child was normal. He 
had had multiple small eruptions over the face since his 8th 
year. He studied upto IVth standard regularly but discontinued 
the studies due to many failures in the successive school exa- 
minations. 

Examination revealed mental retardation with an intelligent 
quotient ranging between 50 and 60. He had multiple papular 
eruptions over the nose and both sides of the nose, in а butterfly 
fashion and also over the cheeks and forehead. All other 
&ystems were normal. фе * Rr ee Uae ык rt. 
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iovesigitiongs Tha voubine urine and haematological exa- 
minations were all within normal limits. ^ - 

Mantoux-negative: Urine Toludine blue test for meta- 
chromatic - granules-hegative: : Fundus-normal: CSF. analysis— 


not contributor y: X-ray 
. chest and skull—normal. 
Barium meal series— 
normal. Skin biopsy— 
showed adenoma seba- 
ceum with hypertrophic 
and atrophic sebaceous 
glands in angiofibroma- 
tous Matrix. (see Fig. 1.) 

Discussion.-The com- 
plete clinical picture of 
this syndrome may not 
be seen in all cases due 
to variability in- the 
^ penetration of the gene. 
PE Fic. 1. Markedly sclerotic — is seen Mental retardation is 

around — pilosebaceous miraerures, s believed to occur in 60= 

p | 10% of the cases. In 
four out of ten. cases in Reddy’s®-series epilepsy dating from 
infancy, either focal or generalised was observed. Our case had 
mental retardation and generalised convulsions. 

As already po inted out, adenoma sebaceum is the most patho- 
gnomonic dermal lesion which occurs in 90% of cases’. In fact 
this nomenclature appears to be a misnomer as there lesions are 
actually angiofibromas and the sebacous glands are involved passi- 
vely. Other dermal lesions like shagreen patches, periungual 
fibromata (Koenen’s tuiitoürs) white leaf shaped macules, fibromas 
of the scalp, forehead and gingiva,. poliosis, cafe-au-la3t spots, 
diffuse bronzing, freckles, cutaneous tags, hairy and vascular nevi, 
icthyosis, and plantar hyperkeratosis are said to occur in this 
disease®. Our case had adenoma sebaceum which was confirmed 
bistolog! cally. . 

Cerebral. lesions are important and diagnostic. They are 
visualised in the X-ray skull as multiple dense shadows referred 
as brain stones or potato nodes and are due to intracranial calcifi- 
-eation. Our саве had no such calcification. Rock® is of opinion 
that these lesions occur usually after adulthood. 

Our patient had none of the systemic manif estations men- 


tioned earlier. ` | 

-Conclusion.— The саве . rébortéd here, had epi'epsy eince birth, refractcry to 
therapy. The adenoma seba seum -was proved histologically. ‘The intracranial, 
caloification was - absent but -it is neither a must nor could be made cut before 
adulthood. ^ Cons'dering the young age of the patient, we are inclined to wait 
and watch the further developments. — — 
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` TREATMENT OF LARYNGEAL CARCINOMA. WITH CONSERVATIVE ~ 
SURGERY AND POST-OPERATIVE RADIATION THERAPY 


— Thirteen patients with carcinoma of the supraglottic larynx (N=10), 
vocal cord (N=2), and pyriform sinus (N=1) were treated with conservative 
surgery followed by radiation therapy. This plan was chosen because: 

clinically or histologically proven lymph node metastases were present and. 
beoause the primary cancer had one or more of the following factors that. 
were adverse to patient survival, (1) the tumor extended beyond the limits- 
of safe, conservative laryngeal surgery; (2) it infiltrated surrounding soft 
=. tissues, i.e,,; pre-epiglottic space ; (3) it was close to the resected margin ; 
and (4) perineura! invasion was present. Laryngeal. function. has been. 
-adequate in all but two patients; one has persistent aspiration one year 
^ after treatment, and one has a narrrow airway after an-extended supra- 
- - glottic laryngectomy that included the anterior third of both cords and а 
portion of the subglottis at the anterior commissure with adjacent thyroid- 
—eartilage. One patient died in the immediate post-operative period, and 
this case cannot be evaluated. Twelve patients who completed treatment 
were followed up for a median of 30 months (14 through 3$ years), and all © 
have remained free of recurrent disease.—(J.A.M.A., 13ch Oct. 1978). X 


— ` TREAMENT OF ALCOHOLIG HEPATITIS. WITH ENCEPHALOPATHY 


- -^ Аг previous report demonstrated significant improvement of caloric ~ 
~ іпаке and survival in patients with alcoholic hep^titis and hepatico- 
. enóephalopathy given prednisolone when compared with p'aeeko. The 
-purpose of this study was to compare the effects of prednisolone with а _ 
. regimen of 1,600 colories per day without prednisolone. Of 14 patients with ~ 
> alcoholic hepatitis and encephalopathy, all seven on caloric supplemertatic n^ 
- and two of seven given prednisolone ‘died. {P -< :01) ; prednisolone: therapy’ 
“May reduze the mortality of those: patients with aleoho’ic hepatitis and > 
- hepatis encephalopathy. This doesnot appear to be related to total caloric .. 


~~ = ee 


-- intake,—(J.A.M.A,, 21st July, 1978). 





^. HERNIA OF THE LUNG 
" '' (А CASE REPORT) Ms 
P. BAHADUR, м.р., Professor and Head of the Dept. 
AND 


A. 8. BAGGA, M.D., T.D.D., Assistant Professor 


[ From the Department of T. B. and Chest Diseases 
Goa Medical College, Panaji ] 


— :—Bidstrup e£ al. (1966) have defined hernia of the 
lung as a ‘protrusion of pulmonary tissue, covered by parie. 
tal and visceral pleure, through an abnormal aperture in the 
wall of the normal thoracic cavity '. у | 
Hernia of the lung may be congenital (Rickham, 1959 and 
Salizberg, 1972) or acquired (Bidstrup e£ al, 1966; Baily and 
Love, 1943) in origin and it may be cervical, thoracic or diag- 
phragmatic in position (Fraser and Peter Pare, 1970). | 
| The review of the literature (Bidstrup et al. 1966) reveals 
that not many cases of lung hernia have been reported; 19 per- 
cent of the lung hernias were congenital and 82 percent were 
acquired (mostly post-traumatic). 35 percent of lung hernias were | 
located in the cervical region and 65 percent in the thoracic 
region (true diagphragmatic hernia of the lung is a great rarity). 
Spontaneous lung herniation occurs in the presence of a local 
impairment of the thoracic wall in association with increased 
intrathoracic pressure produced by protracted coughing. This 
generally occurs inthe cervical region, possibly because of a 
congenital weakness in Sibson’s fascia. 


The rarity of the occurrence of spontaneous cervical hernia 
of the lung, prompted us to report this case. | 


Case report.—A 32 yrs. old male was admitted in the T. B. 
and chest diseases hospital, Goa Medical College on 5.1-1976 
with complaints of paroxysmal cough with expectoration of 
long duration with an increase in severity during past 6 months, 
with gradual loss of weight marked weakness and breathlessness 
on moderate exertion. In addition, he complained of a very 
small reducible swelling in the right supraclavicular fossa of 
one month’s duration. 

-` Patient denied any history of local trauma. Не had received 
anti-tubercular treatment (streptomycin and Isonex) for about 
4 months and had discontinued it about a month before admission. 


On examination.—The patient was of an average build 
and was co-operative. On admission his temperature was 99°F; 
pulse 90/m'n., B.P. 100/60 mm. Hg. marked pallor and clubbing 
were present. Examination of the respiratory system revealed 
the trachea to be central in position. Percussion dullness was 
noted on both upper zones, more marked on the left side and 
there was hyper-resonance on both lower zones. Harsh vesicular 
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breathing was heard on both sides all over with fine and coarse 
crepitations at both upper zones especially on right side. No 





Ес. І Showing а diagramatic representa. 
tion of a soft crepitant swelling of 2:5 cm x 
2:5 ст, in diameter in the right supraclavi- 
cular fossa which was reducible on lying 
down porition, by manual pressure and which 
used to increas3 in size after every bout of 


coughing \shown by interrupted lines). 


chest: (Fig. II) showed bilateral 
pulmonary tuberculosis with 
multiple cavities in the right 
upper zone. Sputum smear 
for A ЕВ was repeatedly posi- 
tive. Barium swallow showed 
no abnormality upto the oeso- 
phagus and there was no evi- 
dence of a pharyngeal pouch. 
Bronchogram (right | sided): 
Trachea and the right main 
bronchus were normal. Bron- 
chial tree on the right side 
did not show any abnormality. 
The apex of the right lung 
showed multiple bulle. No 
communication of the bronch- 
ial tree with bulle could be 
seen. 

Progress. — Anti-tubercular 
treatment was restarted on 





bronchial breathing could 
be heard. 

Local examination.—A 
soft crepitant swelling of 
25x 25cm. in diameter 
in the right supraclavi- 
cular fossa (Fig. I) was 
present which was reduci- 
ble on a lying down posi- 
tion by manual pressure 
and which used to increase 
in size after every bout of 
coughing whenever there 
was increase in the intra- 
thoracic pressure. 

Investigations on admis- 
sion.—Routine blood, stool 
and urine examinations 
were normal except. that 
Hb. was 7:0 gm. percent 
and the sedimentation 
rate was 50 mm. (first 
hour Меры. X-ray 


цан, 


Fie. IL Showing bilateral pulmo. 
nery tuberculosis with multiple cavi. 
ties in 1he right upper zone. 


admission. Antitussive drugs were administered and a pressure 
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bandage’ was applied locally.. The local swelling in the neck 
showed sudden increase in size and assumed the size of а pirg- 
pong ball. The swelling burst producing a pin head-sized hole 
through which a sucking sound during inspiration and a hissing 
sound during expiration could be heard. The patient simulta- 
. neously developed surgical emphysema and expired on 23.2.1976. 
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Discussion.—Fenichel and Epstein (1955) reported 17 cases 
of cervical hernias and in their opinion supraclavicular herni. 
ation of a lung was not unusval. Bidstrup et al, (1966) analysed 
25 cases (2 cases from their own study) and found preponderance 
of cervical hernia over the thoracic, contrary to the belief of 
earlier authors (Montgomery and Lutz, 1925 and Hiscoe and 

Digman (1955). This was the only case we came across over а 
. period of 9 years. The increase in the intrathoracic pressure 
produced by the protracted cough on account of bilateral far- 
advanced cavitary pulmonary tuberculosis precipitated the 
development of the cervical hernia. 


In view of our experience with this fatal case, it is advocated 
that the vicious circle of cough—> increase cf the intrathoracic 
pressure—— increase in the size of hernia, has to be stopped by 
prompt control of cough and of the primary disease which 
produces it. 


In the absence of discomfort, the approach should be con- 
servative. А pad with suitable straps should be applied if the 
swelling causes discomfort or increases in size (Baily and Love, 
1943). Surgical repair of the defect should be planned (Maurer 
and Blades, 1946 Romanish Mitchiner, 1948) in swellings which 


-— . 


show a tendency to increase to avoid fatal complications. 


Acknowledgements.—We are thankful to the Dean, Goa Medical College, 
_ Paraji Goa, for his kind permission t» utilise the hospital records, We are 
also thankful to Mr. Antonio, С. D. M. Joao, for his secretarial help. 
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DERMATITIS АВТЕЕАСТА 
| | (Report of 2 Cases) 


Dr. U. SIVAGAMASUNDARI, Post-graduate Student in Dermatology. 
Dr. S. PREMALATHA, Asst. Prof. in Dermatology, 
Юг. S. M. AUGUSTINE, Asst. Prof. of Dermatology, 
| AND 
A. 8. THAMBIAH, M.B., F.B.C.P., F.A.M.S., D.V., 
Professor of Dermatology and Dermatologist, 


[Madras Medical College and Govt. General Hospital, Madras-3 J 


T” skin is a mirror reflecting expressions of emotions like fear, 

shame and anger. Psycho cutaneous disorders are those 
whose emotional origin is accepted by many as the primary 
etiology of the cutaneous syndrome. These include neurotic 
excoriations, lesions due to compulsive movements, phobias and 
delusions, trichotillomania and dermatitis artefacta or factital 
dermatitis. Dermatitis artefacta is a self induced lesion occur- 
ring in emotionally unstable persons who produce it knowingly 
or unknowingly often in their sleep. It is common in hysterical 
women, adolescents, young adults and seen particularly in 
schizophrenics. These people are usually deprived of love and 
affection and they harbour an inferiority complex. 

Dermatitis artefacta shows wide morphological variations. 
It appears in crops and has a distinct rectilinear or bizzare 
pattern over readily accessible-areas of the body. The lesions 
are rarely seen on the right hand or right wrist unless the patient 
is a left handed individual. Patient strongly denies self inflic- 
tion. The skin is injured by means of finger nails, sharp instru- 
ments, caustics, cigarettes and elastic bands which may produce 
bone lesions. Injuries are also produced by various acts like 
biting, clenching, excoriating, licking, pulling, rubbing and by 
application of pressure. Patients exhibit extra-ordinary cunning 
and ingenuity. 

Dermatothlasia is a condition of cutaneous necrosis caused 
by an uncontrollable desire to rub or pinch oneself and it can be 
precipitated by pinworm infestation. 

Psychological aspects.—The self.inflicted skin lesions when 
made consciously are often with the intent to elicit sympathy, 
escape responsibilities or to collect disability insurance. It has 
been found that sexualised aggressive f eelings originally aimed 
at key figures during the first year of life probably play а major 
role in the pathogenesis. 

The exploration of ambivalent conflict situations of the 
patient is an integral part in the diagnosis and treatment. 

А sudden extensive eruption of destructive nature which 
seems to have emerged in an unnaturally short period of time 
and the dubious appearance of the lesions arouse suspicion. One 
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conclusive test is the disappearance of the lesion under occlusiv 
dressing and constant surveillance. These lesions should be 
clinically differentiated. from lesions of polyarteritis nodosa 
and porphyria cutanea tarda. Laboratory.tests however are 
confirmatory. — | — — | 

The handling of these patients is поё easy. The most impor- 
tant step is to make them understand themselves. - It is usual for 
the doctor who diagnoses the case to take up an accusing, mora- 
listic stance and persuade the patient to confess his crime. This 
reduces the patient's position to that of а defendant and this is 
not helpful to his mental recovery. The doctor's aggressive atti. 
tude can reinforce the patient's aggressive impulses and the 
patient forms an impression that the doctor is a policeman or 
аде, іп such cases the therapy should be carried out by another 





physician. 





‘FIG. І. (Case I) Characteristic 


rectilinear lesions symmetrically ‚ bizzare, rectilinear lesions aymme. . 
seen over the upper extremities trically placed over the upper and 
-'' апа resolved. lesions over the chest. - lower extremities. | . .. = 








:* Case reports.—(Casz I) :—A fourteen year old girl attended 
the skin department at Govt. General Hospital, Madras on 
18.4.1973 for the complaints of rectilinear skin lesions over the 
extremities and chest, developing over a course of 2 months. 
She complained of a burning sensation over the lesions. Patient 
was the last-child in the family and an average student in school. 
Clinical examination revealed bizzare, symmetrically : spaced, 
oozing and impetiginised skin lesions, over the accessible areas of 
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the extremities (Fig. I and II). The back was completely spared 
(Fig. ПІ). The hair, nails and mucous membranes were normal, 
There was no adenopathy. Routine urine, motion and blood 
examinations showed no abnormality. Skin biopsy. showed fea- 
tures of chronic dermatitis. The patient was then referred to 
the psychiatrist and subsequent psychoanalysis revealed no 
positive finding. However it was labelled as dermatitis artefacta 
and the patient was discharged with the advice to continue 
psychotherapy. 


‘Care II:—A eleven year old boy was admitted in the skin 
ward at Government General Hospital, Madras on 24-2-1975 for 
the complaints of erythematous lesions of short duration with 
occasional itching. On further questioning he stated that the 
lesions were produced by vigorous scratching with his nails to 
relieve itching. He had similar skin lesions prior to it. Patient 


—— — — — 
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7 “FIG. III. (Case I) The back which FIG. IV. (Case II) Bizzare, rectili. 
18 not an accessible area ig completely near lesions over the chest and shoulder 
spared. region resembling bruises. 
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had an average I. Q. and was in school. Clinical examination 
revealed rectilinear, erythematous macules over the front of 
chest and upper extremities (Fig. IV) distributed symmetrically 
over accessible areas. Mucous membranes, hair and nails were 
normal. Routine blood, urine and motion examinations revealed 
no abnormality. Psychiatric evaluation could reveal no precipi- 
tating cause. Since the lesions were said to appear and dis. 
appear at fixed timings, a diagnosis of dermatitis arterfacta was 
made. Psychoanalysis revealed social problems with the authorities 
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of the school he was in, though the patient did not connect 
those problems with his skin lesions. The patient was then 
discharged with the advice to continue psychotherapy. 


Discussion.—The above cases illustrate the typical clinical 
picture of dermatitis artefacta. Unfortunately, both the patients 
did not come for review. These patients need in addition to 
cutaneous therapy, an intensive psychotherapy. Dermatitis 

efacta is usually seen as a neurotic svmptom that is as the 
expression of emotional conflets. The exploration of this is 
needed to comprehend the hidden emotions, e.g., anger, guilt and 
anxiety. The need for punishment is a strong initiating force 
which finds an expression in damaging that part of the body 
which can be seen by others. This is a means by which the 
patient tries to reveal his feelings of guilt, a desire to be punished 
so that his guilt feelings decrease. Jn youngsters there is often 
an unresolved emotional relationship with the parents or certain 
social problems like schools. 


In all these cases psychotherapy should be carried out by 
qualified psychiatrists. This often consists of psychoanalysis and 
behaviour therapy. Unfortunately they do not always end in 
disappearance of symptoms. Often after months, even after the 
patient becomes less neurotic the neurotic, skin symptoms 
persist. | 
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INDERAL IN MIGRAINE A NEW INDICATION 


Inderal is now indicated for the prevention of migraine and recurrent 
vascular headache from a Ist December 1978. The standard starting dose 
for adults with migraine is the same as for patients with bypertension 40 тр. 
twice a day. Response occurs usually in the rangr 80 to 160mg рег day, 
which should be evident within three months. Starting dose for children is 
10 mg. once or twice a day, increased as required up to 2 mg /kg. body 
weight per day in divided doses. If a response is to occur it should be evi. 
dent within three months. There is no experience in children under the 
age of seven years.—(Medical Journal of Australia, 2nd December 1978). 
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CHILDHOOD TUBERCULOSIS 


Т. RAMA PRASAD, м.з.,в.в., (andh.), D.T.0.D. (Andh.), 


Associate Member ot the Americon College о! Chest Physicians (U.S.A.) 
Mediccl Officer Ramalingam Tubercuosis Sanatorium, - 
Perundurai Sanatorium, Р. О. 638 053. Coimbatore District, Tamil Nadu 


PART. F` 





N° problem has aroused more controversy or evaded a solution 
so doggedly in chest medicine as the one relating to tuber- 
culosis in children. It is indeed a paradox that unlike tuber- 
culosis in adults, the number of children, especially from the 
middle and higher income groups, receiving the treatment, 
appears to grossly over-ride the number who according to the 
estimates require the treatment, in several parts of India. The 
enormous over-diagnosis in certain sections is due to the formid- 
able diagnostic difficulties offered by the disease in children 
on the one hand and due to the under fear of the grave risk of 
encountering the serious forms of tuberculosis in children such as 
tuberculous meningitis, miliary tuberculosis, etc., on the other. 
Unfortunately, inspite of the over-diagnosis most of the children 
seem to get inadequate and irregular treatment. It may also be 
true that children who have definite evidence of the disease are 
mostly receiving grossly inadequate therapy while some of those 
whose condition does not warrant therapy receive meticulous 
antituberculous therapy. | 
Magnitude of the problem.—Nobody knows for certain the 
exact magnitude of the dreadful scourge in children, particularly 
in those of less than five years of age as this age group cannot be 
included in photofluorograpy surveys due to technical difficulties. 
However, some reports on certain epidemiological indices are 
available, some indicating high figures of prevalence, incidence, 
etc. and some suggesting low figures. In the past it was believed 
that the number of children infected by mycobacterium tuber- 
culosis was very high in view of the high prevalence of the 
disease among the adults. From the general or pediatric hospital 
records, very limited epidemiological conclusions сап be drawn, 
particularly in the case of tuberculosis in children. бо also very 
little reliance can be placed on the statistics obtained from the 
Institutions dealing with tuberculosis. 
: Figures which may reflect the current thinking on the 
magnitude of the problem, in India, are shown in Table I which 
seem to be surprisingly low, for most of the adults of more than 
25 years are infected, and more than two million fresh cases 
arise every year among the total population, in India. (Table J). 
[ 499 ] 
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“It is to be inferred from the low incidence of infection in 
the child population that tbe magnitude of the disease in child- 
ren would not be high. Even the susceptibility aod mortality 
rate appear to be on the lower side contrary to the earlier expec- 


TABLE I tations. A good majority of 

Showing prevalence and annual young children who grew 

incidence of tuberculous infection _ around infective mothers shar- 

in children, in india . -~ -ing the same bed were observed 

q 7177 фо have escaped the infection. 
Prevalence of Annual 


incidence ot A greate majority of children 








l * . . 
Pup | аш tuberculous who died in hospitals were 
| i | ; 
| | meo Observed to be “tuberculin nega- 
| 0 — 4 years 2% ‚1 tive". 
' B — 9 years 8%, 195-496 The problem of over-diagno- 
10 — 14 years 16-696 2196 — sis in many cases leading to 


unnecessary, prolonged, and 


sometimes hazardous treatment, and also under-diagnosis in 


many cases resulting sometimes in à tragic end, is due to the 


‘paucity of precise methods to detect the disease jn children. 


History and symptoms.—Information obtained through 
eliciting family history and history of contact is mostly unhelpfal 
in the diagnosis in а country like India where there are more 
than nine million persons suffering from tuberculosis. However, 
the history may be helpful in some cases, particularly in planning 
а drug regimen in the case of a childin close contact with 
an infectious index case, for the organisms causing the disease in 
the child are most likely to be of the drug sensitivity status of 
the baciili harboured by index case. Measles and whooping cough 


are notorious for predisposing the children to tuberculosis. 


Symptoms in childhood tuberculosis are very vague and no 
characteristic. The symptoms of lassitude, peevishness, under. 
weight, poor appetite, asthenia, inactiveness, fever. cough, etc. 
are common to many diseases and disorders in the childhood. A 
child not thriving well, a kid having some en[arged cervical 


lymph nodes, а tot having recurrent attacks of coryza associated 
with cough, or a toddler complaining of vague abdominal 


symptoms have often become unwarranted targets for anti- 


tuberculous therapy including the unending and terrifying pokes 
of streptomycin to make the tender child’s life miserable with 


all the attendant adverse psychological impacts. It is in this con- - 
text that a child should not be treated just as a miniature replica 
of an adult. The cause in most of these cases тау be anything 
but tuberculosis such as protein-calorie malnutrition, recurrent 


sore throat, chronic tonsillitis, respiratory allergy, respiratory 
viral infections, amoebiasis, helminthiasis, etc. which are of 
‘quite common occurrence in children. 


Physical signs.—Here again, there is no specificity. In 


primary disease. of the lungs, the mediastinal.lymph nodes are 


+38 : 


avé. 00) `` Тїзййсөтсшө—1.Б.Ь 501 


more involved than the parenchyma of the lung which exhibits 
few physical signs. Localised wheeze and bitonal cough may 
be indicative of compression of the airways by mediastinal 
lymph nodes. In caseous pneumonia, allergic pneumonitis, and 
progression to adult of disease the expected signs may be 
obvious. 


Unequivocal matting of the lymph nodes, usually of the 
deep cervical group, offers a valuable clue as to the aetiology 
though in the rare cases of “pseudo-lymphadenomatous” variety, 
matting and caseation are absent. Sometimes, even by hisio. 
pathological examination a tuberculous node of that variety 
may be mistaken to be one of Hodgkin's disease. A primary focus 
is supposed to be in the tonsils or somewhere in the drainage area 
for which a search has to be made. It needs a lot of experience 
to differentiate, clinically, the tuberculous nodes from those due 
to recurrent episodes of non-specific infection of tonsils and 
upper respiratory tract occurring very commonly in children. 


Phlyctenular conjunctivitis when associated with some other 
relevant signs is a good pointer towards tuberculous stiology. 
Pyrexia, signs of meningeal irritation, clouding of sensorium, 
tense fontanellae and choroid tubercles indicate hematogenous 
dissemination and meningitis which indicates a grave prognosis. 


Signs pertaining to tuberculosis of bones and joints, and 
serous cavities, particularly of pericardium should be borne in 
mind. Other sites of primary infection such as intestines, соп. 
junctiva, genito-urinary organs, and skin and the respective 
regional lymph nodes should not be neglected. 


Tuberculin test.—A simple and straight forward test some. 
time back, the tuberculin test has of late become a matter of 
controversy in its interpretation. The relevance of the test to 
diagnosis in India to-day is not the same as it was a few years 
ago. Scores of children even recently, were put on antituber- 
culous treatment mainly on the basis of a “Positive Mantoux". 
Improper reporting and recording of the tuberculin reaction by 
unqualified persons as “Mantoux positive" or otherwise is to be 
deprecated. 1t is recommended that the result be expressed in 
terms of millimeters of the average diameter of the induration 
atleast one millimetre thickness afver 48 to 72 hours following an 
intradermal injection of one TU of PPD RT 23 with Tween 80, 
containing 0,00002 mg. of PPD in 0-1 ml. Not long ago, а reac. 
tion of more than 5 mm. was considered to be indicative of tuber. 
culous infection. But now, in view of low-grade (0 to 7 mm.) 
non-8 pecific reactions, it is generally advocated that a reaction of 
more than 10 mm. (some recommend more than 15 mm. for fresh 
infection) only is indicative of tuberculous infection. Mycobac- 
teria other than mycobacterium tuberculosis. have been incrimina- 
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ted for the non-specific reactions. In some parts of India, the 
non specific sensitivity was found to be as high as 80 per cent and 
in South India, especially, а significant proportion of the popu- 
lation respond to the tuberculin by the low.grade reactions. 


Fixing 10 mm. or 15 mm. is in à way, ап arbitrary decision to 
label the cases as infected or otherwise. Even if a clear cut 
demarcation point is taken as granted, the test would, at best, 
indicate only whether an individual at present is or in the past 
was infected by mycobacterium tuberculosis. Neither the presence 
of the disease nor the degree of activity of the disease can be 
ascertained by the degree of the induration. It 18 generally con- 
ceived, albeit wrongly, that a “strong positive” (meaning a 
reaction of more than 15 mm.) reaction is proof of an active 
‘disease, and that the more florid the response to tuberculin the 
more active the disease is likely to be if the disease is tuberculous. 
A reaction of more than 15 mm may at the most indicate a recent 
infection or a high hypersensitivity producing capacity of an indi- 
vidual. It is also a common practice to test a “Manvoux negative” 
individual with a higher strength of tuberculin. This is scientifically 
irrational as is the case with using BCG for diagnos is. A 
higher strength of tuberculin may also enhance the non-specific 
reactivity, in addition to the possibility that repeated tuberculin 
testing may by itself lead to hyper-reactivity. 


It is geuerally viewed that a “Negative Mantoux” is of great 
significance under the conditions obtained in India so as to 
exclude tuberculous etiology, though a “possitive Mantovx" доев 
not necessarily confirm tuberculosis. Like wise, it is construed hy 
some that if a repeat test with 100 to 250 TU does not elicit a 
reaction of more than 4 m™,, tuberculosis can be ruled out with 
considerable certainity. But from the point of view of the rate 
of hyporeactivity and non-reactivity observed by certain workers 
it seems that even a ‘Mantoux negativity’ cannot he interpreted as 
plainly as was being done. Surprisingly high rates of hyporeactivity 
and nonreactivity to tuberculin due to cell mediated immune defici- 
ency in patients proved to be suffering from active tuberculosis 
have been observed. Since BCG vaccination is being given to 
infants soon after birth, tuberculin test would not be of much 
help in the diagnosis in the successfully vaccinated children. 


However, inspite of the very many limitations which make 
the tuberculin test to be of limited value in the diagnosis of 
tuberculosis in India to-day, the test done properly and interpreted 
intelligently may still be very useful in the differential diegnosis 
of a number of cases in view of the low prevalence of tuber- 
eulosis infection among the young children, and the unsatis- 
factory BCG coverage, thanks to the inefficient performance 


by the National Tuberculosis Control Programme. - | 
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Chest skiagram.—Radiographic examination of the chest 
has been acknowledged as a highly sensitive but a poor specific 
investigation in pulmonary tuberculosis, since numerous diseases 
and disorders may radiographically mimic the lesions of tuber- 
culosis. Despite the limitation, a fairly accurate identification 
of lesions as compatible with the diagnosis of tuberculosis can be 
made in many cases of adult type of the disease. But in children 
in whom most of the lesions are of the childhood type of the 
disease, & lot of experience, balanced judgement, and critical 
clinical acumen are mandatory to identify the radiological abnor- 
malities as compatible with the diagnosis of tuberculosis. 

As already mentioned, the lymph glandular component, 
usually on the affected side, in these cases is more pronounced 
and the peripheral parenchymal lesion may not be visible. Medi- 
astinal lymph node enlargement, unless considerably voluminous, 
may be masked by the other structures in the mediastinum and 
the sternum. The thymus, which may radiologically be visible 
over a considerable extent in young children causes extreme 
difficulty in differentiating it from the mediastinal lymph node 
enlargement. Reticular shadows fanning out from the hilum, 
particularly into the upper zone are sometimes characteristically 
present in progressive primary complex. Prominent broncho- 
vascular markings near the hilum are often misread for these 
changes. 

Most of these young pediatric patients fall into a radiologi- 
cal group where the dividing line between normalcy and disease 
is very thin indeed. It isso thin that in one study comprising of 
about 650 chest skiagrams in children, only inless than half of the 
cases was there unanimity among two experts. That a diagnosis 
of tuberculosis should not be made on radiological findings alone, 
especially in children, needs no emphasis. 

Dense extensive homogenous shadows which may be due to 
collapse of a part of the lung, inflammatory exudation as in 
allergic pneumonitis, or caseous pneumonia can readily be 
made out on a radiographic examination but differentiation is 
often difficult. These pathological changes occur due to pres- 
sure by the lymph nodes on a bronchus, endobronchial spread 
of the disease, or discharge of caseous material from the 
lymph node into a bronchus. Theterm “epituberculosis” is 
often used to denote this situation. - | | 

In some cases the primary lesion may progress actively and 
merge directly into the adult type of the disease, as happens 
not uncommonly in India and Africa, which can be easily 
discerned on a skiagraphic examination. Lesion of the miliary 
type would not be difficult to recognise. ET 

Laboratory diagnosis.— Direct evidence of tuberculosis in 
children is mostly unobtainable. Sputum is neither produced 
in sufficient quantitis nor expectorated by the children. Gastric 
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lavage for obtaining the swallowed sputum, in most cases, is 
neither rewarding nor practicable in routine practice, and more 
over causes considerable distress to the child. Facility for culture 
and animal inoculation are limited to only a few centres in India. 


Histopathological examination of lymph nodes may yield confir. 


matory results in the cases of lymphadenitis. Cerebrospinal fluid 
examination in all suspected cases of tuberculous meningitis 
is imperative. 

{ To be continued } 





IS LINIMENT USEFUL IN COMMON MUSCLE INJURIES? 


Question.—Patients with muscle strains and contusions ask about the 
ase of liniment and similar remedies for symptomatic treatment, Is there 
any physiological justification for their use in addition to treatment witb 
wet or dry heat? 

Answer.— Most of the proprietary preparations available over the 
counter for use ав a counter irritant have as a principal ingredient methy) 
salicylate, with additions of camphor or menthol (oil of wintergreen). These 
are referred to ав rubefacients, since they produce a hyperemia of the skin 
and a feeling of warmth. Rubefacients increase the time required to 
fatigue a muscle, and the muscle increases its capacity for work, They 
have been shown to cause a reflex rise of the temperature of deeper muscle 
layers underlying the application, They also may “overload the input” 
thereby reducing discomfort from the deeper-lying sources of pain such as a 
tight-fitting bandage or transcutaneous stimulation would do. They are 
aseful for symptomatic treatment of self-limited conditions. Heat should 
not be applied during or immediately after the application of the rubefacient 
because of the danger of burns to the skin,—(J.A.M.A., 8th December, 1978). 


CORTICOSTEROIDS IN THE TREATMENT OF 
ALOPECIA TOTALIS 


Fifteen patients with alopecia totalis (AT) or alopecia nniversalis (AU) 
were treated with combined topical, intralesional, and oral corticosteroids, 
All or virtually all scalp hair has regrown on seven patients who have dis. 
continued oral corticosteroids without recurrence of AT or AU for periods 
of three months to 7 1/2 years, with an average remission of 32 months. 
Two additional patients are currently receiving 5 mg. of prednisone every 
two days. Using topical and intralesional corticosteroids in more resistant 
areas allowed for more rapid lowering of oral doses and thus side effects 
were minimized. In view of the usually nearly hopeless prognosis for AT 
and AU and the results reported here, a trial course of topical, intralesio. 
nal, and oral corticosteroid treatment would seem to be reasonable for high. 
ly motivated patients.—(J.A.M.A., 3rd November 1978). 
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Editorial 


MEDICAL EDUCATION IN THE REGIONAL 
LANGUAGE : IS IT DESIRABLE? 


[ has been recently reported that Dr. SIMHADRI, à member 
of the executive committee of the Indian Medical Council, 
who is at present on an inspection tour of the various hospitals 
in the different States, has stated that English should continue 
as the medium of instruction in all medical colleges in our 
country, to enable the students have a certain amount of 
uniformity in their education and to keep abreast of the latest 
advances in the medical sciences. This is indeed a welcome 
statement from an important member of the council and should 
be taken note of by those politicians and educationists who have 
recently been advocating the use of the regional language as 
the medium of instruction in the medical course. 


Analysing the difficulties that are bound to crop in the wake 
any such unwanted change, one cannot but notice that there 
ате certain formidable problems to be solved in trying to achieve 
this change-over. Several voluminous medical books in English 
will have to be translated, a task which will not only take many 
years to complete but one which із likely to be a complicated 
process in view of the fact that many technical terms may defy 
such translation without distortion of the sense or meaning. Further 
in view of the enormous cost that may be involved, many 

rivate agencies may hesitate to undertake this task of trans- 
Lain It is therefore inevitable that the Government may 
either have to undertake the work by themselves or heavily 
subsidise these private publishers. | | 


If medical education is imposed in the regional language, 
each State in India will automatically get isolated resulting in 
coniderable ditficulties while organising Seminars, Conferences, 
etc, on an All India basis, much more so at International levels. 
Exchange of views on medical sciences, во necessary and vital 
for improving one's knowledge, will come.to a standstill. The 
Oit-repeated excuse that in many countries abroad, the medical 
8cien:es are taught in the national dialect, does not hold good 
for ussince we, untortanstely, do not yet have a single nitional 
language but have diiferent regional languages in different States, 


506 THE ANTISEPTIC Vor. 76, No. 8 
It is therefore absolutely necessary to retain English as the 
medium of instruction for all medical subjects in all medical 
colleges in our country as also to adopt uniform standards of medi. 
cal education throughout our Nation. Ideally this should enable 
& medical student to prosecute his medical studies in any college 
(though in practice this itself is hindered by states-wise restric- 
tions), exchange his views on medical topies at various Conferences 
in a single language, contribute useful papers to various medical 
journals in our country and abroad thereby keeping abreast of 
advances in every branch of medical science. 


Medical education is a highly specialised one and requires the 
utmost care and precision in planning the details of the language 
in which it is taught and the yearly curriculum to be adopted 
for the course, Let the experts in the field decide without 
any pressure from politicians and non-medical educationists. 
‘We have no doubt that the experts will vouchsafe our view and 
uphold our plea that under the conditions at present prevailing 
in our country, English alone should be the medium of instruc. 
tion for medical subjects. 


DIAGNOSIS AND THERAPY OF CHRONIC 
ACTIVE HEPATITIS: - 


Chronic active hepatitis (CAH) as an entity covers a histologically, 
biochemically, and clinically heterogeneous group of patients. Hence, there 
is no justification for treating all patients with this diagnosis with cortico- 
steroids, On the basis of histological, biochemical, and clinical criteria, 
different degrees of severity of CAH can be distinguished. While cortico. 
steroids appear to be indicated in severe CAH, they should, in general, not 

be administered in mild CAH. However, the course of disease must be 
. carefully followed in these patients. In moderate CAH, the risk should be 
carefully weighed against the benefit of therapy in each patient, taking into 
account the severity of symptoms. In HB Ag. negative cases, a therapeutic 
trial of at least six months’ duration is worthwhile. In HB Ag-positive 
patients, treatment with corticosteroids should be delayed and the course of 
— the disease followed. Опсе the decision for corticosteroid therapy has been 

made, administration of 10 mg. prednisolone and-50 mg. azathioprine daily 
~~ as а maintenance dose represents the therapy of choice. This combination 

is approximately as effective as 15 to 20 mg. prednisolone alone, but is 
>. associated with a lower incidence of side effects.—(J.A.M.A., 21st July 
© 1978), = 





2 © АРРЕМОІОТТІВ IN INFANCY 
| -One percent or 40 infants treated for acute appendicitis were younger 
_ than 2 years of age. Nineteen had an appendix mass at the time of the 
., diagnosis. Conservative management followed by delayed elective appen. 
dectomy is a safe and effective treatment.—(J .A.M.A., 3rd Nov. 1978). 


GLEANINGS 





MEDICINE AND THERAPEUTICS 


[reatment of migraine-acute attacks.— 
(B.M.J., "th Oct. 1978). 


Most patients with mild attacks are 
helped by aspirin or paracetamol with 
an antiemetic metoclopramide (Maxo- 
lon 10 mg.) if there is nausea. For the 
more severe attack ergotamine remains 
. most effective. Ergotamine or anal. 

gesic should be taken as soon as the 
attack starts. One tablet of Migril 
(ergotamine tartarate 2 mg. cyolizine 
hydrochioride 50 mg., caffeine 100 mg.) 
is prescribed, the dose being adjusted 
on the patient's response. Patients 
who cannot tolerate ergotamine orally 
can be given subcutaneous or I. M. 
injections 0°25 mg. Despite inconveni- 
ence of administration, many prefer 
cafergot suppositories ^ (ergotamine 
tartarate 2 mg., caffeine 100 mg., 
beliadonna alkaioids 0°25 mg., isobutyl 
allyl barbuturio acid 100 mg.) Patients 
may be instructed about the maximum 
amount of ergotamine that can be 
taken іп a week i.e. 12 mg., Some 
become dependent on ergotamine, and 
ergotamine headache is a definite en- 
tity that is not always recognised, 
more ergotamine is mistakenly given 
to cure, and a vicious circle is esta- 
blished. This drug should not be given 
in pregnancy or to thote having ische. 
mic heart disease, peripheral vascular 
disease, or renal or hepatic disease. 
Cluster headache is best treated with 
subcutaneous ergotamine, and prophy- 
lactic ergotamine should be given sub- 
cutaneously or by suppository for the 
next 3 nights after which the patient 
is allowed 48 hours free of drugs to 
see if the attack occurs. Migraine 
status (recurrent attacks without 
remission) is a medical emergency. 
Patients are exhausted and often dehy. 
deated. They may be heavily sedated 
with parenteral barbiturates or chlor- 
promazine and the dehydration correc. 
ted; steroids may have to be used on 
rare occasions. 


Myocardial infarction and other vascular 
diseases in young women.—(J.4.M.4A., 
lst December, 1978). 


l. This illness is rare in women 
younger than about 40 years, In the 
current series of 83 cases, only 13 (16%) 
were women younger than 39 years. 
In the series of 60 cases, of Mann, ef al 
there were none-younger than 30 years. 

2. The illness is prepondarently one 
of cigarette smokers, In the present 
series 74 of 83 were smokers as com. 
pared with 67 of 153 controls, 

8. Hypertension, diabetes, 
toxemia, and past myocardial infaro. 
tion, doubtless increase the risk subs. 


tantially. In the current series, about 


40% occurred in women with predis. 
posing illness. 

4. In otherwise healthy young 
women, estrogenic notably 
increase the risk of (M.I.) myocardial 
infarction. In the current series among 
the 49 patients with no known predis. 
posing medical conditions, 34 (69%) 
were users of a drug containing estro. 
gens compared with 19 (19%) of 102 
controls, | 

5. In as much as there were no 
patients with fewer than one of 
the above risk factors, the role of other 
factors such as family history, serum 


ipia levels, АВО biood type, and 
o 


esity seem to be restricted mainly to 
women who have one or more of the 
other risk factors mentioned. 


In the studies of the Royal College 
of General Practitioners and Vessey, 
et al, 10 of 12 deaths from M. I. 
occurred in oral contraceptive users 
(about 50% of the women were ora) 


contraceptive users). 


In 3 cases reported by Vessey, et al 
the women were smokers. When deci. 
ding whether to presoribe these drugs, 
physicians ought to consider the risk 
o stroke and venous thrombæœmbol ism 

80. 


In evaluatirg the role of oral contra. 
oeptives in the case of stroke and 
venous thrombebolism, it is important 
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to consider the many conditions that 
predispose to these. Hypercension, 
rheumatic heart-disease, trauma, and 
congen. tal arterial abnormalities contri. 
bute to a substactial proportion of 
stroke cases; trauma surgery, preg- 
nancy, and past episodes of the illness 
predispose to venous thromboembolism. 
In the Boston Collaboration Drug 
surve,llince program, 11 of 14 women 
with idiopavhic stroke were oral 
contraceptive users compared with 7 of 
56 controls, and 31 of 43 women with 
idiopathic venous thromboembolism 
were oral contraceptive users compared 
with 170 of 842 controls. In the two 
studies combined, i.e., RCG follow up 
study and Ves«ey, et al, 13 of 16 deaths 
from stroke, and venous thrombem- 
bolism occurred in ога! contraceptive 
users. ‘Thus it appeais that a healthy 
woman younger than 35 years taking 
oral voncrace ptives will not experience 
much risk for myocardial infarction if 
she 18 а non-smoker, whereas a non. 
smoking, oral contraceptive-using 
woman younger than 35 years seems to 
have a risk fur stroke aud venous throm. 
bæmbol sm. similar to that for an older 
oral-con ,raceptive-using woman who 
smokes, ABU blood type has been 
reported to be an important risk factor 
for iaiopathic thromboembolism in y oung 
women, The risk is estimated to be 3 
to 4times higher among women with 
non-O.blood type (AB or AB) as com- 
pared with women with blood type O. 


Psychiatric drug therapy.—(New York 
State Journal of Medicine, July 1978). 


These are cases of excessive response 
to medication. For example mania 
treated too vigorously with tranquili. 
sers will give way first to remission and 
then to depression. Conversely, de. 
pression treated too vigorously with 
anti-depression drugs, will result in 
remission and then by mania. (simi. 
larly, the elevated form of schizophre. 
nia treated too vigorously with tian. 
quilisers will be succeded by remission, 
апа then, in some patients, by depres- 
sion, and the depressive form of schizo- 
phrenia, conversely, treated too vigo. 
- pouslg with anti-depressive drugs, will 
remit,and the remission suoceeded by 
ап elevated form of the disease. 
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Usually both tranquilising and anti- 
depression medication will have to be 
given together in carefully regulated 
amounts, 

Drug therapy of mental illness can 
fail for any of the following reasons: 
(1) Drug may be administered or taken 
improperly ; (2) Side effects of medi. 
cation may limit dosage and therefore 
effectiveness ; (3) The drug, may fail 
because it is not sutficiently powerful 
to overcome the illness ; (4) The drug 
may be administered in inadequate or 
excessive dosage; (5) The wrong 
drug may be selected for the condition 
to be treated ; (6) Drug therapy may 
not be the appropriate treatment for 
the presenting condition. 

Successful drug therapy may dissi- 
pate the illness but leave the patient 
unprotected against the stress so that, 
lacking insight he engages in inappro- 
priate and injurious behaviour. 


Adrenergic blockade in hypertension.— 
(J.A.M.A., 13th Oct., 1978). 


Hypertension with its sequelse is the 
second most common cause of mortality 
afcer athsrosclerosis in the U.S. 16 is 
suggested that hyperaciivity of whe 
central ana Peripheral sympathetic 
nervous system either in rcspo.ise to 
stress or de novo, leads to hyperten. 
sion, in some, Longstanding hypert^n- 
sion iacreases the :odium сол\епь» of the 
arteriolar wall a.d leads to structural 
changes, Excassive adrenergic «ctivity 
and consequent changes in vascular 
tone result in stimulation of the renin- 
an,iotensin system, which plays a key- 
role in initiating hy perten.ion. Based 
on plasma renia activity, hypertensive 
p*tients have been classified into high 
(20% of patients) normal (avout 60%) 
and low (29%) renia activity groups. 

Propranolol, the only |j adrenergic 
Ыоск‹г available for clinica: use ів а 
competit.ve antagonist of isop-oterenol 
and exerts potent oardiio, p ripheral 
vascular, and bronchial [3 .айгепегріо 
blocking effects. I. V. sdminiscra ion 
of propranolol, results ina deorcsse 
in heart rate aud caraia» ousput, а rise 
in systemic vascular res stance, and no 
change ia B/P. Wivh oral admini-tra- 
tion, heart rate decreases, and cardiac 
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output falls within а few hours. In. 
crease inhoartrateand B/P in response 
to exercise is also bluntad, Several 
studies sugzest that central actious of 
propranolol are as important as the 
cardiac and peripheral  (j.blooking 
actions in lowering B/P. Ia addition, 
this druz lowers plasma reain activity 
on tha §-reseptors in the kidney, and 
indirectly. by ics effects on tha C.N.S. 

е The dose of propranolol for control 
of hypertension has varied from 60 to 
2000 mg/day in divided doses, Cc. 
adrenergic blockade would be rational 
in the treatment of hypertensive sub. 
- jects with increased systemic vascular 
resistance. ^ Oc.adrenergio blockers 
available include phentolamine mesylate 
and phenoxybenzamine hydrochloride, 
They are poteat vasodilators 
virtue of their oc-blocking properties, 
Administration of these agents alone, 
parenterally ог orally, results іа 
prompt and sharp fall in arterial 
pressure and vascular resistance—A 
combination of œ and 8 blockers 
simultaneously would appear to be 
justified, since (3 blockers can effectively 
blunt the reflex tachycardia in response 
to œ blockade induced hypotension. 


by 
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In в study using a combination of 
phenoxybenzamiae and propranolol, 
effective control of B/P aad a slight 
decline in heart rate were observed. 
Concurrent use of hydralazine and 
Propranolol also  resuits in simisar 
control of B/P but with a few more 
side-effects, Diuretics still remain. the 
first step in the treatment of essential 
hypertension. They are effective by 
decreasing the salt load and reducing 
the overall blood volume. A decrease 
in blood voiume may lead to 
excessive catecholamine release and 
plasma renin activity and the anti. 
hypertensive effects of diuretics may 
thus be limited. Prazosin hydrochloride 
(Minipress) a new vasodilator appears 
to be an effective antihypervensive 
agent devoid of many side effects, In 
patients with mild hypertension, where 
diuretics alone faii, the addition of 
propranolol can have additive anti. 


hypertensive affects by its actions on 


С. N. S. and plasma renin activity. 
In moderately severe hypertensive 
Patients, propranolol minimises the 
side effects of potent vasudilaters and 
Qc-blocking agents. 





OBSTETRICS AND GYNAECOLOGY 


Anaesthesia for Caesarean  section.— 
South African Medical Journal, 23rd 
p. 1978). 


Pulmonary aspiration of acid gastric 
content during induction of recovery 
from general anaesthesia is a serious 
hazard to patients who require urgent 
operation. Tnerefore, parturients 
presenting for emergency Caesarean 
routinely have a large bore (28FG) 
stomach tube passed. Metoclopram.de 
& new anti-emetic agent that increases 
gastrointestinal motility may be given 
(1. M.) pre-operatively. АП receive 
30 ml. of mist mag trisillicate orally 30 
minutes before surgery. During normal 
labour antacid therapy should be 
repeated at least every 2 hours. The 
Pregaant mother must inhale pure 
охудеп via a non.rebreathing circuit 
for a full 5 minutes before anaesthetic 
induction to load the blood and 


tissues to full capacity with oxygen. 
Daring this time, atropine 06 mg. 
and metoclopramide 10 mg. are injected 
simu.taneously via the insusion tubing, 
followed by a sensitising dose of a non. 
деро! arising muscle relaxant (alioierin 
2:5 mg. pancuronium l mg. or d.tubo. 
eurarine 4 mg) I. V. 


Anaesthesia is augmented from the 
outset wiih enflurane 0'6 to 1-0% or 
halothane U'3 to 05%. Provided the 
induction to delivery interval is not 
too prolonged (iess than 15 minutes) 
the new bora suffers no Ш effecta. 


At termination of surgery, the 
residual etfeot of the non-depo.aris 
musole геіахапё is reversed ру I. V. 
injection of 1:2 mg. avropiae aad tae 
max dose of 5 mg neostigmine. It is 
felt that obstetric anaesthesia should 
ке be undertaken by persons abie 
and prepared to app.y resuscitative 
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techniques, to the newborn rapidly 
and skillfully, such as endotracheal іп. 
tubation, manual ventilation of the 
lungs and umbilical vein cannulation. 
All necessary equipment for these 
manoeuvres must be at hand, Vigorous 
suction of the child’s pharynx is not 


without danger and may cause vagal 


syncope (cardiac arrest) and laryngeal 
inhibition or spasm (respiratory arrest). 
Therefore the suction catheter should 
only pass a predetermined distance 
tothe back of the pharynx and no 
further. Under ideal circumstances 
the anaesthetist should never be res. 
ponsible for both mother and child, 
thus reducing the level of care for 
both. | 


Very early abortion.—(S. African Medi. 
cal Journal, 30th Sept. 1978). | 


| Vaginal administration of natural 
prostaglandins for termination of preg- 
nancy has mostly given disappointing 


` results and is associated with many 
 8ide.effe»ts, but certain analogues have 


proved more effective. Intra-uterine 
instillation through a catheter gives 
more consistent results, but with 
the risk of severe side-effects. An 
Oxford group report of the use of vagi- 


nal or intra-uterine prostaglandins 60 
terminate pregnancy in women whose 
| period has been delayed for 3 —35 days. 


isreviewed. A variety of prostaglandins 
were used, and the best results were 
obtained by using two—16: 16 dime. 
thyl PGE2 vaginal pessaries inserted at 
6—8 hour intervals. Earlier the treat. 
ment is given after the missed period, 
the greater the success rate, and the 
more often the abortion is complete. 
1f bleeding does not begin within 7 days, 
the method has failed. 14 patients 
needed uterine curettage for excessive 
or prolonged bleeding and 2 needed, 
blood transfusion. Vomiting, diar- 
rhea, and uterine cramps occurred in 
the first 24 hours. One with an IUD 
in situ developed acute pelvic sepsis, 
and required bilateral salpingectomy. 
Since then, all IUD’s were removed 
before treatment. 
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Do all pregnant woman need iron?— 
(B. M. Journal, 11.11.1978). 


Hemminki and Starfield have ques. 
tioned the value of tbis praetice and 
reviewed recent trials of iron prophy- 
laxis and found no evidenoe of benefit 
to either the mother or the fœtus. 
Anemia in women isless common than 
formerly. Anemia in pregnancy, which 
is mainly due to preceding iron defi- 
ciency, is also less common, Iron stores 
in adult women average 250 mg. but 
over 400 mg. may be required for maxi. 
mum erythropoiesis during pregnancy. 
Clearly most women will be unable to 
meet this demand, and depletion of 
iron is the physiological consequence, 
whether or not iron is given.. Never. 
theless, in effect, the iron is only 
borrowed by the erythron, since it 
is largely returned after delivery. Ав 
Svanberg et al have commented, low 
iron stores do not have the same 
importance in pregnant women as in 
the non.gravid; and in practice half 
have restored their depots within 2 
months of delivery. Further maternal 
iron deficiency does not lead to neo- 
natal iron deficienoy. 


Prophylactic administration of iron 
may certainly raise the hæmoglobin 
concentration. Hemminki and Starfield 


‘found no direct relation betwéen iron 


deficiency and complications such as 
prematurity, fetal distress, pre-eclamp. 
sia and hemorrhage though they did 
not take into account the withdrawal 
of anemic patients from the trials they 
reviewed, Anemia remains ав a poten. 
tial danger, if haemorrhage should 
supervene. Maintenance of the hemo. 
globin concentration at non pregnant 
levels does not seem necessary. Uncri. 
tical prescription of iron is both waste- 
ful and sometimes unpleasant for the 
women taking it. The gastrointestinal 
side effects are well-known, Fortuna. 
tely the suggestion of a teratogenic 
effect has been refuted. Surely obste- 
ricians need no longer give all expectant 
mothers iron in an attempt to prevent 
appreciable anzmia. 
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- EAR, NOSE AND THROAT 


Glue ear and grommets.— (B. M. Journal, 
4th November, 1978). 


Non.suppurative otitis media is the 
most common cause of loss of hearing 
in ehildren. The condition known ав 
“glue ear’, exudative, secretary, or 
catarrhal otitis media is characterised 
by the coliection of sterile fluid 
of varying consistencies in the middle 
ear. It may best be called muci. 
nous or serous otitis media depend. 

ing on how thick the effusion is ; cyto. 
logica] examination of middle eer effu- 
sions shows polymorphonuclear ceile, 
macrophages, lymphocytes, plasma 
cells, and cell debris, further evidence of 
an iaflammatory cause, The long-term 
sequele of glue ear include adhesive 
otitis media, thinning of the drum head, 
development of tympanic membrane 
poucnes, cholesteatoma, atrophy of the 
ossicles, chaik patches, and prolonged 
malfunction of the eustachian tubes, The 
rimary cause of accumulation of fluid 
in the middle ear is dysfunction «f the 
eustachian tubes. This may be associ. 
ated with deficient palatal musculature 


in cleft palate, enlarged adenoids 
chronic sinusitis or allergic rhinitis, all 
of which may be aggravated by repeated 
iafections of the respiratory tract. In 
children the clinical fea'ures of glae 
ear include recurrent earache, repe. ted 
attacks of otitis media, loss of hearirg 
and occasionaily speech problems, 
Surgery is generally required, though, 
when а glue ear is of recent onset, ron- 
servative treatment may be justifiable 
with antipiotios and oral decongestant 
agents. If it does not resolve within 
4 to 6 weeks, then surgery should not 
be postponed further. Some otaslogists 
advocate inserting ventilation tubes or _ 
grommets if myringotomy has failed, 
Grommets are not а new invention, 
The disadvantages of grommets include 
the need to keep water out of the 
external auditory caval (to avoid 
suppurative otitis media) and recurrent 
extrusion. Long-term trials in child. 
ren comparirg а myriogotomy with vhe 
single insertion of & grommet have 
shown that the gain in hearing was 
superior after using grommets.so 
long as they remained in situ. 
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Clean technique versus sterile technique 
for tonsillectomy and adenoidectomy — 
(New York State Journal of Medicine 
April, 1978). | 


It is virtually impossible to carry- 
out certain operations under completely 
sterile technique. These include, for 


example, hemorrhoidectomy, incision 


and drainage of pilonidal or perianal 
abscess, and procedures in and about 
the oral cavity. Sterile technique still 
remains a ritual even in situations 
where true sterility cannot be achieved. 

In this study, sterile techrique was 
defined as those well-established 


methods used in the institutions for . 


any open surgical procedure includirg 
scrub, prep?ration of the operative 
site, draping, and prepsration of 
instruments and scrub personnel, The 
definition of clean technique for tonsil- 
lectomy and adenoidectomy differs 
from sterile technique as under : 


(1) All serub personnel were in 
regular scrub suits. No surgical scrub. 
bing. or preparation of either the 
operators or scrub personnel's hands 
or the operative site were undertaken. 
All serub personnel wore sterile gloves 
and handled instruments only with 
gloves, l 


(2) All instruments were prepared 
in the usual sterile fashion up to the 
time of surgery. 


(3) A sterile towel was placed on 
the Mayo stand but no other droping 
of any kind was used, 


From the results, it seems apparent 
that the use of surgically. clean 
technique for tonsillectomy and adenoi. 
dectomy as opposed to the classic 
sterile technique, does not significantly 
change the incidence of postoperative 
infections ог other  eomplications 
relating to the surgery. Clean technique 


. Psychology as applied 
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is. therefore, at least as safe for ton. 
sillectomy and adenoidectomy as the 
classic surgical technique. With some 
modifi-ations, such as preparation of 
the operative rite. it is believed that 
the clean technique, may also be 
applied to other selective procedures 
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such as laryngoscopy and tracheoscopy, 
hemorrhoidectomy and other local 
procedures in and around the rectum 
and the anus, Considerable savings 
in cost and man hours spent could 
achieved by employing surgivally clean 
rather than sterile technique. 
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NEWS AND NOTES 


Ayurvedic Research Seminar 


The Gujarat Avurved University, 
Jamnagar will hold я ‘Sem'nar un 
Ayarvedic Research’ between 4—7 
Novemter, 1979 at Jamnagar. 

T.e proposed Seminar will cover a 
wide range of subjects re:aung to Ayur- 
vedic rescarch. 


. For аав please write to Dr. &. К, 
Mishra, org in siog Secretary, Seminar 
en Avurvedic Research. Institute for 
P^et-gradu te Teaching &^d Research, 
Gujarat Ayurved University, Jam. 
nagar-361 001, 


Sir Robert Grant—Celebration of | 
. 200th Birth Anniversary 


Dr. N. G. Talwalkar, writes :—We 
are ccl«brating the 200th birth anniver. 
вату of Sir Robert Grart in Jaruary, 
1980. Sir Rovert Grant after whom the 


Grant Medical College is named was 
largely responsibl- for establishing the 
medical college, Soon after taking char, e 
cf the post as Goveri or of Bombay he 
ot busy puttir g hi idea into practice, 
owever he did not live 1спр enough 
to see the Coe bei-g start d, whi: h 
was unanimously decided to be named 
af er him. ot 
We, who fee] proud to be preducts 
of this College have decidedioceleb ate 
his 200th birth anniversary in a fi tiog 
manner and asa preliminary measure 


are prepa.ing a list of ali living past 


GMCITEs, so that we can invite them 
for this runction. Thi ооба yoor er lnmns 
I wonld like to approach all GMCITEs, 
wherever tbey may be япа request 
them to seid me their names ard 
addresses at the 'ollovi-g address, 

N. G. Talwalkar, H.n. Secretary, 
153, B. Hindoo Colony, Bombay. 
400 019. | 
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“А Laboratory Manval for Rura! Tropi- 
cal Hospitals"— By Dr. Monica 
CHEESBROUGH, F.I.M.L.S, and Dr. 
JOHN McARTHUR, M.B., B.S., L.B.C.P., 
Dpi. R.M&, FS.1.A.D., Рр. 236; 
Published by : M/s. B.I. Publications, 
Promoticn Department, 359, Dr. 
D.N. Road, Bombay. 400023. 

[Price : £ 1°50 or Rs. 24-30. 


In carrying medical care to the rural 
areas, one ot the important hurdles is 
the non-availability of paramedical 
staff trained in nursing and laboratory 
work. Very often local educated per- 
sons have to be recruited and trained 
for these jobs, In such situations and 
in private nursing homes, this book 
wìll be of great use in imparting to the 
students an elementary knowledge of 
laboratory techniques. 


Starting with a description of the 
apparatus required to set up a labora- 
tory, the book goes on to describe 
details of microscopy, particularly the 
Mc, Arthur’s type of microscope, which 
may be very ideal for rural based labo. 
ratories, and the advantages of this 
apparatus over the conventional micro- 
ssope is clearly given. The various 
laboratory investigations of blood, 


stool, urine and other fluids have been 
adequately described. Two separate 
chapters have been devoted to the des. 
cription of bacteriology and parasito- 
logy. The chapter on blood transfusion 
though useful may prove too much for 
this class of students since it is puzzl- 
ing even to the advanced students of 
hematology. 


The book is replete with colour 
plates, line drawings (etc) which makes 
this book extremely interesting and 
useful to its readers, 

Dr. AMUDHAMOZHI. 


“Sexually Transmitted Diseases"— By 
Dr. C.B.S. Schofield, M.D., F.R.c.»., 
Pp. 260; Published by: M/s, B.I. 
Pablications, Promotion Department, 
359, Dr. D.N. Road, Bombay.400 023 

[Price : £ 3:25 or Rs. 57-20. 


Sexually transmitted diseases (S. T.D) 
being the commoner of communicable 
disease, claims more importance from 
the sociological angle in view of the 
fact that the number of patients 
treated forthe condition із increasi 
every year. Lack of sex education an 
—— of personal hygiene may be 

important factors responsible for 





б1а 
more persons contracting these diseases 
every year. Keeping these factors in 
view, the author has devoted the initial 

ages to discuss thé public health 
srr of this group of diseases and 
ways to tackle the вате, 

'The first two chapters describe the 
anatomy of the genital tracts and 
details of clinical examination, Next 
the author has described specific diseases 
like syphilis, gonorrhea, trichomoniasis 
followed by sections on non-specific 
condition like urethritis, balanitis, cer- 
vicitis, etc. Both syphilis and gonor- 


\ 


To the Editor, AwTIsEPTIO, Madras 


Query 
Sir, 

I would be much pleased if you could 
kindly enlighten me on the following in 
your valuable columns. 

(1) What is the etiology of 
asthmatic bronchitis and how do you 
differentiate it from bronchial asthma 
when the family history is not helpful, 

(2) Does primary complex have 
any role e tiologically) in asthmatic 
bronchitis 

(3) Why do almost all babies 

(suffering from asthmatic bronchitis) 
et back the attacks again and again 
n spite of having been given deworm- 
ing therapy for roundworms and even 
after a full course of broadspectum 
antibiotics ? 

(4) Will principal eosinophilics pre. 
sent as asthmatic bronchitis ? 

(5) What are the other investi. 
gations to be done іп а саве of asth- 
matic bronchitis apart from TC, DC, 
ESR, motion test and skiagram of the 
chest ? 


38, К. V. North =} К. BALASUBRA. 


Kumbskonam, MANIAM 


Tanjore Dist. 


Answer 


1. Asthmatic bronchitis or bronchial 
asthma, both should be considered as 
synonyms rather than separate entities. 
In young children, especially those 
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rhea have been dealt with in an elabo- 
rate manner, with special emphasis on 
altered course of the two diseases and 
effects of drug resistance on treatment. 
The last two chapters are devoted to 
the description of S.T.Ds of the tropi- 
cal countries like chancroid, lympho. 


granuloma venereum, filariasis, cuta. 

neous leishmaniasis, etc, 
This book would be of great help to 
—— practitioners whose daily work 
rings to them a large number of such 
cases. 
Ог. Б. RAVINATHAN, 


CORRESPONDENCE 


under 3—4 years of age, repeated 
episodes of wheezing are often observed 
and provoked by respiratory infection. 
In these children, the allergy is referred 
to as “intrinsic form", In certain 
children with the so called “extrinsic” 
or allergic asthma it is clear that 
attacks occur following exposure to 
environmental factors such as dust, 
cotton, jute, etc. certain food items and 
parasitic infestation, There is no differ- 
ence in general immunologie activity 
between the intrinsic and extrinsicforms. 
Children who get wheezing episodes 
following respiratory infections gene. 
rally outgrow from these attacks by 
the age of 4—5 years. These episodes 
of wheezing are often referred to as 
asthmatic bronchitis, If a child gets 
а wheezing episode unrelated to respi. 
ratory infection, one can strongly sus. 
pect that it may be related to allergic 
asthma or extrinsic asthma. 


2. Wheezing attacks are at times 
seen in children with progressive pri- 
mary complex. Such attacks are often 
due either to endobronchial tuberculosis 
or to hilar glands pressing upon the 
bronchus, leading to wheezing. : 


3. Parasitic infestation may be a 
contributory factor for wheezing epi- 
sodes. There is a high incidence of 
parasitic infestation in children with 
asthmatic bronchitis. The parasitic 
infestation may initiate or precipitate 
an allergic process resulting in wheezing 
attacks. Proper deworming treatment 
wil] at least increase the period of 
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relief between episodes. Even with 
‘adequate deworming treatment,a child 
still may get attacks of wheezing follo. 
‘wing respiratory infection or.» after 
‘exposure to other allergic components. 
774. 'Fropical vp nier can present 
like asthmatic bronchitis “with “wheez- 
ing symptoms; But because of frequent 
‘association of parasitic -infestation in 


children with asthmatic attacks, there - 


ls a rise: im eosinophilic: count: in the 
imajority of children. - In fact, any rise 
in eosinophilic count, must alert the 
physician regarding the presence of 
parastic infestation in children, 

- B. Routine investigations for any 
child -with wheezing episodes should 
include total and differential -count, 
Мх test, stool examination and X-ray 
chest. -- ESR is generally not necessary. 


e cw rM Dr. B. В. SANTHANA- 
7 Madras.0000]Q  ) KRISENAN, A.B. (Pod). 


Sir, am 
: Ref 1 Oorrespondenee from Dr, 
- ...» Neatarajan—Pages 373 and 374 
—June 1979 issue. | 

I am grateful to the. Antiseptic and 
‘Dr. Natarajan for the clarifications 
‘given. pem : > 
- However, at в certain point we seem 
to have been talking-at cross purposes. 
When I wrote about prophylactic 
immunisation or post exposure treat- 
ment I was refering, to canines. Dr. 
Natarajan’s phraseology makes it diffi. 
cult to disern whether he means human 
patients, or, canines. But I totally agree 
that even in dogs improper treatment 

“Where does this leave us? We have 
to see that every stray dog is destroyed 
and every owned pet is immunised. 
The difficulty is as our local executive 
Lomond pointe out, immunisation cannot 
be made 


& precondition to licensing of 
dogs under the existing rules. The 
Government, I am sure, will modify 
‚ this rule if the absolute necessity of 
‘modification is pointed out by th 
medical profession, | 

But there is a bright side to this in 
` that a prophylactic human vaccine is 
available. Dr. Natarajan. I-am sure 
tust be aware of it, though I came to 

4% v — 2° 
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me "- m o 
a — ! 


* 


ie — {. "thesi: (0: 
know of it from Mr. Harry Miller, Е.2.8. 
for. the first-time,- He has been kind 


enough to take the trouble of collecting 
‘the information and sending it to me, . 

^ The vaccine is inactivated human 
rabies: virus cultivated on human dip. 


‘oid cells: ^ 


_ Mr. Harry Miller has lamented as to 
why we depend on foreigners for solving 
our problems instead of doing it our. 
selves. The annoyance in his mood ie 
obvious and I think fully justified. ` 
We have the knowhow or can obtain 
it. We don’t lack men of merit or 
money. So may I request Dr. Natarajan 
and other colleagues in this field to 
take it up as an urgent challenge and 
make the vaccine available to the 


- poorest of poor in this country. 
—— Dr. К. 0. Pillai, 
Tirunelveli Dist. таң» ; 


Question 
Sir, 


(a) Is there any new advance in the 
treatment of progressive muscular 
dystrophy with pseudo.muscular hyper. 
trophy (Duchenne type)? Ifso, kindly 
enlighten me. If there is no treatment 
available, how should we manage such 
а саве. ES 

(b) In patients suffe from the 

i ‚ів there a каа the off 
spring getting the disease? If во can 
anything be done to prevent the child 
from inheriting the disease. 

(c) In a patient of the above type 
getting constant pain in the hyper. 
trophied muscles — by the 

test exertion, it rational to 
prescribe phenylbutazone? If 
what is the drug of choice? _ 

(d) Does muscular dystrophy nd 
to anabolic steroids like Senate oF 
durabolin? 

Old Bazaar, PO (Bhainsa, Tq. Dr. Bras 
ML 


Mudhole, Dt. Adilabad, 
з А. P. Pin-504103. 


not, 


' 1. Many pharmacological preparas 
tions have been tried empirically but 
none has been shown to —— 


 effeot on the disease process of o 


— — 


— — 
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bood muscular dystrophy includ 
Duchenne type, Management is aim 
at maintenance of the child’s general 
condition and mobility as long as 
possible. Physical exercise should be 
encouraged but very strenuous exercise 
is to be avoided. Inactivity and pro. 
longed bed rest may hasten muscle 
atrophy. From the start, parents 
should be shown how to prevent 
contractures by regular passive stret- 
ohing of muscles especially the calves. 

2. Since children affected by such 
disease are likely to have a progressive 
course, the chances of these children 

tting married are rather remote. 
Where there is a pattern of sexlinked 
inheritence. male siblings of an affected 
child have a 50 percent chance of 
being afflicted, the sisters have a 50 
percent chance of being carriers. There 
is no question of any prophylatic 
treatment to prevent the development 
of the disease either during foetal life 
or during infancy. 


9. As the name suggests the disease 
is progressive and cannot be arrested 
by any specific treatment. 
~ 4, There is no specific approach one 
can suggest to relieve the muscle pain, 
И any. Strenous exercises must be 
avoided. Analgesics may be given to 
relieve pain if it benefits. 

_ 5. Anabolic steroids have no place 
in the management of progressive 
muscular dystrophy. pot ales 
867, Poonamallee 

High Road, | 
Madras-600 010, 


Dr. B. R. SANTHANA- - 
EBISHNAN, A.B., (Fed) 


Sir, 

Streptomycin in tuberculosis :—This 
has reference to the report (The Anti- 
septic of June 1979) of the ‘open’ case 
of pulmonary tuberculosis in which a 
“massive” dose of ‘‘over 35 g. of strepto 
mycin in interrv courses, 10g. in 
each course” was found to be “ineffec- 
tive’. The writer commented that 
“one possible reason for the ineffective- 
ness of streptomycin appears to be the 
intracellular location of many.of the 
infecting bacilli” and that “it is highly 

robable that streptomycin resistance 
bed doveioned in this case”,  . 
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It is elementary knowledge that а 
confirmed ‘open’ case of pulmonary 
tuberculosis should not be treated with 
streptomycin alone, It has long been 
established beyond any shade of doubt 
that the organisms would soon become 
resistant to streptomycin and that the 
drug would become ineffective, if the 
drug is given alone, 

Secondly, it is universally recognised 
that tubercle bacilli may be present 
both inside and outside the cells, 
and that streptomycin acts almost 
exclusively on extracellular bacilli. 
When rapidly multiplying, the bacilli 
emerge out of the phagocytes and 
become extracellular and thus suscepti- 
ble to streptomycin. The indolent 
bacilli remain mostly intracellular and 
become invincible to streptomycin. 

Thirdly, the total dose of strepto. 
mycin administered in the case repor- 
ted was not massive, and the irregular, 
inadequate, and unscientific therapy 
with streptomycin alone does not 
permit one to draw any valid conclusion 
as to the effectiveness or otherwise 
of streptomycin. 

In this case which ended fatally, if 
the professionals of modern scientific 
medicine were responsible for the 
monotherapy with streptomycin, well, 
it is a sad commentary and a blot on 
the profession. 


Perundurai Sanatorium 
Coimbatore Distriot 


Bir, 


“With Ref. to the query of Dr. 
Surendra ©. Wodeyar, of Karnataka, 
regarding children urine becoming white 
on dring, in Vol. 76, No. 5, May, 1979.” — 


I would like to mention about a 
Homoeopathic medicine which is often 
used successfully for this problem in 
practice. The medicine “Phosphorus 
Acid’’ in different strengths is used, 
But lower dian po like 3 x or 6 x etc; 
has been found to give better cura. 
tive results. 

Readers if interested, may use this 
drug and benefit the little ones. 


Purani Tawi: | 


Dr. ARUN KUMAB, 
Jammu Tawi- 


D.H.M.8. (DLI) P.er. Rehab: 
Bombay} * 
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You must have heard: Kodak Limited. The product is Kodak; the company IPC. 


India, has now changed its name to India It all began in 1913. Kodak put together 
Photographic Company Limited. in India a programme involving people, 
Does that mean the product will products, facilities. A dynamic organisation 
also be called IPC? No. The name change to meet high standards and specifications. 
makes no difference at all to your X-ray Now though the name is new, IPC 
films. The Kodak name and quality will will continue to offer you the famous KodaB 
remain with the product. The same high technology and expertise you have always 
quality industrial, medical and dental received. 
X-ray films and processing equipment made The name change is part of a pro- 


in modern Kodak plants; the excellent ser- gramme of Indianisation of the Company. 
vice facilities and expertise that you have [t is a programme in which you are welcome 





learnt to count on— you will get all this to participate and to share in the future. 
вом from IPC. 
india Photographic Company Limited Lr 





Bombay - Calcutta - Delhi - Madras 


Radiologists, before you buy 
your next batch of Kodak X-ray film, 
get introduced to IPC. 














2nd. edition 
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DOCTORS B 
DESK 
1979 


The most comprehensive guide 
for the busy doctor 






Over 700 pages | 










HOW TO USE 
DOCTORS DESK REFERENCE 1979 
IS CLEARLY SHOWN IN THE BOOK 












* [ata on national health programmes and achievements 
* Fixed normal values for all diagnostic tests 

* Dispensary/Hospital equipment 

e Everything that a doctor would want to know 


Full prescribing information with: 


ә Over 6,000 pharmaceutical preparations 
e Index by generic names—an exhaustive list 


e An anatomical classification of drugs 
—First time in India 


e Dispensary/Hospital equipment—a complete 
list of items/suppliers 


m. 


Available at leading bookshops or order directly 
Send Rs. 80 + Rs. 8 (for postage and ET to: 


Enar Advertisers Pvt. Ltd. | 
ЗА, West Wing, Stadium House (Block II], 
Vir Nariman Road, Bombay 400 020. 
Phone: 295218 
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natrilix 


Indapamide 











The first line treatment for hypertension 















one 


Composition: Each sugar-coated tablet contains 
Indapamide......2.5 mg 

Indications: Mild to moderate essential-hypertension 

Presentation:, Pack of 3 x 10 tablets 





Manufactured In India by 


Walter Bushnell Private Limited 


Steelcrete House, 7th Floor. 3, Dinshaw Wacha Road. Bombay 400 020. 


| under licence from 
az LES LABORATOIRES SERVIER 


45, Gidy France 





[ 45 1 
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the treatment . 
of neurological 
disorders of 
diverse aetiology 
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ДРУ 
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INJECTABLE E. 





Composition: 
Each ml. contains: 


Thiamine Hydrochloride 50 mg. 
Pyridoxine Hydrochloride 25 mg. 


Cyanocobalamin $00 mcg. V IT A M Í N 5 12 


Presentation: 
3 x 2 ml. Ampoules; 
$ ml. & ro ml. vials. 


THEMIS CHEMICALS LIMITED 
38, Suren Road. Bombay-400 093. 
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1 tablet thrice 
daily provides 
prompt and 
round-the-clock 
relief without 
palpitation and 
gastric irritation. 


— 
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In 

Bronchial Asthma 
Chronic Bronchitis 
Emphysema 





Prednisone 1.5 mg Theophylline 80 mg Ephedrine Hydrochloride 10 mg Phenobarbitene 10 mg 


* relaxes bronchospasm 
* combats allergy 
* controls inflammation 
and hypersecretion 
* prevents attacks | 
* allays anxiety and apprehension 








 cortasmyl 
Anti-asthmatic compound 














| ROUSSEL di. | | 
| | Roussel Pharmaceuticals (India) Ltd. _ Mx + 
= Worli, Bombay-400018 —— "i "de HER NE 


г 4" 1 







MM VIO "vj LILO ГМЧЛААЗЭЫК LAW | Y UM* -JUs 130, O 


rand-Monsoon-Sale-of-Genuine-Produ 8 
Brdar тиш t, мв. p SA BENA ЫК Tam T ——— 
YERMS |. VP-P: Banks Price quoted here under are nett : TAX 1 PERCENT EXTRA ente 


pace ITEMS; АНТ. ве | 


LIT acre 500Т 40/- 1 ТЬ /- (Call. Calcium yrine Yellow 
Bite =н 100mg 100Caps Ве! —* Co ае J 1001 ГУ Primaquin - 80/ 
‘Unbreakable ee Jar:-|Osleium Raetate 1000T 10/.|,, 100T 8/- 1000T 75/- 
Мы Mixture 4500m]. Jar. 40/- »» Glueonate 1000T —* Pyrine Oval 5007 Yellow Green Piok 
Carminative Mixture 4500m]. ,, 29/- , Vit. D Oval 100T - 36/- 87/- 87/- 
Chlorpromazine $угар 4500nl ,, al Ohloroquin Dep 30a! a PreduiseleneSmaglO0t 13/- 1000 125 /« 
Diaphoretiolixiare4500ml, —* * T 18-00 500Т 80,-| - ,, Smg Oval 100T15/- 10001148 /- 
Kaolin Pectin Mixture @500ш1,,817-00\,, Syrap & pu 8.50 450ml 19-50 Penicillia Eye Ointment Dos.5-59 
CoughSyrup 4500ml, Superior,, 28-00 |Chlerpheniramine 4mg 1000T — 5/-|Progosire Bonze Férie 10001] 14/. 
Cough Syrup Green Colour 4500m] 30'-|,, dmg Blue Green a Prechlor Perazing Smg 10007 34/. 
„ @/- Ephedrin 4500ml ,, 86/-|,, due iw -|Phenylbatazene 5/C100mg1000T 36/. 
Btro ng 4500m! 2% 38 /- ps Inj, l0mi. п 200mg $/ $/t 5007 85/6 
Piperazine Citrate эше 4500m! 68 /- Chlor ro sazine Hydre chlar $/6.— Pheseberbilone 80mg 1000T 14-08 
Paracetamol Syrup 4500ml Jar 48/-|,,10mg 1000 16/-25mg 1000T 18-60 60105 10007 25-08 
Vit. B Cemplex ,, 4500ю1 ,, 27-00 Сайн йе $/C 10mg Рупа hi. 501800] 35/- 50:50] 46/- 
Milk ef Magnesia-4500ml Jar 38/- а Piperazine Phosphate 1000T 31/. 
Oxytetracycline 250mg Caps :— In Meisa &/- 1000Т 40/- » Oltrate Tabs 49 /- 
jp 250mg 100Caps 30/. 1000C 290/-|Bexamethasene Yellow 100T — 4-50|Resorpin 0.25mg бта! 1000T 8-08 
,, Inj. l0m| 3-59 30ml. 5-50, White 100T 4-20 1000T 40/- |RibefavinBmag1000T10/- 10mg18.50 
О 10 Fazimine Caps 1000 180;- |, ‚ ámg Зп! Тај, BUAB 3-50|8аевагіп 1000 Tabs. 5-58 
Dit Eye Gint. dez. 5-75 Diazepam 1000Т 11/-|SantonineCalomol jerloor 8.50 
„ Ea "ro bm] Bot 1-B5O0|biethylCarbamazine 50mg1000T 20-00|Sedamint 1000T white 3-00 Pink8-75 
P o Sor аз 3-50 450m] ,, 19-50 100 mg 1000T 35.00|SulphathiazeleSkinOnintment15gm1-25 
‚ 125mg IM 10се 2-30 Sup bulb 2-70 pj. ledellydrexyeninolin Sedium Salieylas 1000Tabs.17-00 
* " 200] Inj. Bu!b 4 90 mg 1000T 60-00|Sulphamerazing0.5gm1000Tabs 125/- 
, 250mg USP Double colour caps Digoxin 100T 4-50 1000T 40/.|, Gunadine 0.5gm 1000T 72/. 
; 100 Caps 19-00 1000 Caps 185/-|Dever’s Pow. Tabs. 1000T 60/-|,, Diazine 0.5gm 1000Tabs 150/- 
Н ' With Strepto250mg Red Caps:- Biphenyl. Hydramine Multicolour :— — |,, ThiazelePhthayl — 10007 90/- 
"n s 26-50 1000Caps 260 /-!,,25тр 100T 2-20 1000T 15-50each » Phenasole 9.5610 100T 15-56 
jp: StreptoSyrap 25m] 100m) 450m), 25mgl0003-80 1000Caps 35/.,, |,, »» 1000Т 159/. 
4j. 1/50 36/. |”, 50mg. 1000 5-10, 10000 45/-,, Dimidine 0.5gm 1000T 120/- 
енім Syrup 480m! а 18.50 Erythromycin 250mgTabs 100Tabs 93/-|,, Somidine 0.5610 1000T 110/. 
25 mì 3-50, Dry Syrup 40m) $-15|,, Nilamide 0.5gm 1000T 98/. 
j; 850mg.Piak Yellow Санат Mrgometrin ^ 100T 15/-,,  ,, Apurvedie 10007 28/- 
5:109 C 28/. 1000 Ca A $75/-| Ens 100T 8/- 10007 75/-|Sulphacctamide Sodium к/к drepe 
d Eye Ointment ‚1100 Ephedrine Hydro S@ximi. Box 10-50 1 bet 3-06 
‘Skin Ointment 104га. "i 00 | EpbedrineBydrochlor паї 13/- Тйейагеза ropionate20mg Onl 8-56 
ÜydrocortinonoSkindint. m ,,20 30mg 1000T 20/- 50mg 10m) 6/- 
Oint. Bgm ” 30-00 Frasemide4@mg100T ги 00 10061 38 /. Telbutamide 9.55m10015/-1000 48/. 
ilminin Wrireride Tab 11/- 10 mg. 50х20] 25/-'TrifupremazineHydre 10mg 10ш1 2-56 
&mpieillin 250mg.1000aps 05/. Feraželidone 100mg 1067. 4/- 1000 337 »» 101021 1007 8-76 
Dr dau Вугар! reu 5-50 »» odoehlor 1000T 9.50 Trifa orazino Eydr.o/clmg LOOT 2-00 
aj. C. 80/-| Ferrous Sulphate Co 1000T 6/.|,, Hydro 8/e 1mg 1000T 13-06 
4.P.C.1.P. 1000 Tabs White 81/-|Ferrems Sulphate $/C 1000T 5-00,, Smg $/C LOOT 2-80 1000T $8/. 
,, Green/Pink/ Multi 83/-|Folie Aeid bmg 1000Tabs 18-00 Vit. Bl B6 В13 10m! bulb 8.75 
Áminophylin 1000T. Tin 27-00 |Gentamyein Inj Bulb 10/.|,, Bl 10mg 1000T 15-06 
Atropine Sulph, 50 x lee.4-50| Hemostatiel001 7-30 1000T 71/-|,, Bl 100mg 101 Dos .23/. 
Antacid 500T 14.00 Cheap 6/-| Homostatie Inj. 10ml Bulb 2-90,, A & D 1000 Caps 23.00 
Antispasmodic5060T. Sup 27-00| Indomethacin Cap 100 Ca ase ,;B6 10mglOOOT 14/- 50mgl0m!3/- 
ә Віры Бар Bu ох ‘10-50| Influenza (Triflue) 1000T ›„ C 1000T 50mg 16-00 100mg - 27/- 
s тиу 1007 Ue 400T 33/- I. N.H. 1(0 ng 1000T 25-00 »» B Complex plain 1000T 8.00 
4 Green 88/-|[mipramine ir ih $/C 25mglOOT 5-50},, ,, ,, Oval 8/0 1000T 14-08 
Injestion 10m. 4-50|L:A,Salpha 1007 20 0010007 195/-|,, „ ,, Forte 100T 19/. 
— —* 1 Sup 816-00 Diver Ext. Crude `10ю1‚, 1.00,, ,, ,, 8/0 Oval f000T 11/. 
ip 11-50 1000T 116/-/Rignosain 30 ml 2-50 Bulbi,, ,, ,, Vit, O Oval 1000T 28-56 
jp Golden Strips 1007 18-00|Maguesiam Tricilieate, 1000T 10-00,,, B12 500 MierolOmide:. 18-58 
Avalgin Inj. 1, 8/00 » o> Compound SOOT » В18100 ,, 1001 8-50 Dm, 
Anti Asthamatie SOOT 25/- »» Oval Maltieclour 7/-|,, B12 1008 ,, 27-08 
Atropine Eye Oint$. Dos 14/-|Maltivitamia orange ae 10001 18-50/Vit. B Complex Piala 10m! фет 12/- 
Aspirin 1000T . 16-50 » Уогфе В/О 1000T 82/-| ,, Forte 10101 91 /-d: S/F 88/-d: 
Bteethy 100T 11/- 1000T 100/-|Meprobromate 490mg100T 13-50) Water for Inj.50x5mlBox M/R 
Bronchitis Asthma — 91-60) Nicetanic acid 50mg 1000T- ` 15-50) ` 50 x 10ml ,, M/R 
Belametasene d ped 18/-|Witrofurantoim 50mg 1007 3-00|fii. 3 "Complex Syarp 450 ral. :4.00 
,,000T80/- 1000T 150/-Rmi Івј4-50 ,, BOrag 1000T 27-00) Pyrin in JE Feil $/£— 
E bo: In Oil 50x 1miBe: 18/- 8xyplesbe! ezone 100mg 1001 10-00) `,, 100T 15/. 500Tabs Box ;10/+ 
antethgaate lOmg SOOT 5-56 „„ 1000T 95/- 5000Т 460/:|Pheniramine Maleate 25m 
о dein Phosphate bari Peraestame! 9.55 White 10007 47/- 10007 80/- 0007 1468/1 
j, 10 mg. 1 9.50 1000T 93/. Pink/Green 10901 53 /.| Medisal Tin Box Folding i— 
Call. Calcium Vit. D 16mi 18/- de: Metronidazole 16067 110/ |Sine 11x6§x2j inches each 65-08 
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Duoluton 


50 mcg ethinyl oestradio! + 0.5 mg norgestrel 


| the advanced cycle regulator 


for efficient treatment 
of gynaecological disorders 


Extensive clinical trials have shown e Simple administration : one tablet 
that Duoluton not only suppresses per day with an easy-to-follow 
ovulation, but also exhibits virtually rhythm of 3 weeks' tablet-taking, 
perfect cycle control. It is, 1 week's rest 

therefore, particularly suitable for Presentation : 

regulation of the cycle and ovulation- Tubes of 21 tabl a 

suppression therapy. In addition, | 


Duoluton has the following For detailed information on mode of action, 
advantages : contra-indications, dosage scheme and 
ges: particular recommendations, please consult 
К =й « : the scientific literature or packing slip. 
е Proven to be highly effective — . "P =. 


ə Employs low doses of both 
progestogen and oestrogen Schering Division, 
German Remedies Ltd. 
e Correspondingly excellent tolerance P. O. Box 6570, Bombay 400 018 India 


3 BROTHERS 


aaua 
F | | { 49] i : 


to- а ^ ime 





Ava. #9) THE ANTISEPTIO (Vor. 16, No. 8 








PRESENTING AN ELEGANT 
ANTIFUNGAL FOR 
UGLY DERMATOMYCOSES 


TOLNADERM 


INDIA'S FIRST CREAM > 
APPLICATION OF 
 TOLNAFTATE 








i^ TOLNADERM PRECISELY FULFILS THE 
| DERMATOLOGICAL CRITERIA 
OF AN IDEAL TOPICAL ANTIFUNGAL IN 


$9 HIGHLY EFFECTIVE HOMOGENEOUS INDICATED IN: 
TOPICAL CREAM FOR TINEA INFECTION. Superficial dermatomycoses caused by 

ег |$ ODOURLESS, NON-GREASY AND dermatophytes and MALESSEZIA FURFUR, 
DOES NOT STAIN OR DISCOLOUR SKIN, TOLNADERM is particularly valuable in 


Ringworm of the glabrous skin but is ineffective 
in fungal infection of the nails.or infections 


HAIR, NAILS OR CLOTHING. 


ее NO IRRITATION ON SENSITIZATION. due to candids. The molor indications are: 
e+ MINIMISES LOSSES DURING Tinda pida ее Сеи Tinea corporis, TAM 
APPLICATION COMPARED TO SOLUTION. capitis, Tinea manuum and Tinea versicolor. 
ез REMAINS IN CONTACT WITH INFECTED COMPOSITION & PACKING: 
LESION FOR LONGER TIME, Available as 1% tolnaftate in а special fluid 
EXPEDITING HEALING PROCESS. cream base in tubes of 10 gm. 
Manufactured by Promoted & Distributed by 
sterf PHARMA 
LABORATORIES PHARMA CORPORATION 
t 38, Suren Road Andheri 14, Khira Industrial Estate Santacruz (W) 
=- BOMBAY-400093. . . . ... BOMBAY-400-054. - : — * 
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because 


Es er mox 
Terramycin 
the original oxytetracycline 


ш exerts powerful action against common 
respiratory pathogens, including 
Mycoplasma pneumoniae 


ш achieves and maintains high antimi- 
crobial levels in the respiratory tissues 


ш has an excellent record of safety and 
toleration 


m has a proven record of high cure rates 


Pfizer, Science for the world’s well-being PFIZER LIMITED 
Regd. Office: Express Towers, Neriman Point, Bombay 400 021. 


*Trademark of Pfizer Inc., U.S.A., for oxytetracycline 
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When 
menstrual disorders are of 
endocrine origin... 


ORGALUTIN 


brings order egg 
tomenstrual e - 
disorders | 
















Composition : 





| | T7a-ethynyloestr-1-an-175-01 

= 17 a- — 3:17-8- : 

P < dihydroxyestra-1 : 3: 5 (10)-triene А m 

PE I.P. 0.05 mg oe ee 

F — Dosage : Mn mene 

ү: One tablet daily from the 5th day - 

ү of cycle for 20 days. ЕЕЕ 

= Treatment is normally repeated eee 

F | for at least 3-4 cycles. 

h id Presentation 

| Boxes of 5x20 tablets. 

| 

1 1 
| ` " 

4 | For detailed information please write to: 

k х Medical Services Department- : 
Е · Organon (India) Limited i 
E х Нїта!ауа Ноизе,38 нши Road, Calcutta. 700071 i 
| = - * 

E 
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MEDL EY 


Nand Dham Industrial 
! Estate, 
Andheri (East), BOMBAY 400. 059 







FORMULA: 
Each 10 ml.(approx. 2 teaspoonftul) 


Proteolysed Liver Extract (300 mg. o^ 
dry base) derived from 1.8 g. of fresh 
liver, havin Vitamin Bw activity 
equivalent to0.6 mcg.of cyanocobalamin 


Ferrous Gluconate LP. 200 mg. 


Sodium Ascorbate +: 125 mg. 
Vitamin B:2 І.Р. 10 mcg. 
Vitamin B: P. 3 mg. 
Vitamin B? LP. 1 mg. 
Panthenol ы 1 mg. 
Vitamin Bs І.Р. 05 mg. 
Níacinamide І.Р. mg. 
Folic Acid LP. mg. 


1 

Soln.of Sodium 

Glycerophosphate B.P.C. 200 mg. 
Soin. of Potassium 
Glycerophosphate В.Р.С. 200 mg. 
Calcium 

Glycerophosphate В.Р.С. 100 mg. 
Caffeine І.Р. 50 то. 
Flavoured Syrupy base = q.5. 


TALCHERKARS 
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aflon 


basic treatment of venous disease 
protection against vascular risk 


же айд. 
TON. 
Fy 


specific óral therapy for = 


‘haemorroids 


provides relief of symptoms és 


-e anal discomfort. - 
ore ténesmus - E c 
29: burning sensation: 
© Shooting pains — 
E oozing | 
-© bleeding- - 






For further information please write to 


Ws Private Limited 








Composition: А 
Each capsule contains 0,3759: = 
Citrus flavonoid extracts of Rutaceae 
equivalent to 150 mg. diosmine. 


Indications: 


‚ Treatment of haemorrhoids long term treatment 


treatment of acute attacks with a high dosage. 


. Vascular protection in patients with hypertension, 
-arteriosclerosis; diabetes, in elderly persons, 


because of the capillary fragility. 


А Citculatory disorders in women heavy-limbs, 
varicose veins, Sequelae of phlebitis. 


Dosage: Де, 


ИП acute haemorrhoid attacks 
-9ito:12 capsules daily, for 3 days 


(3 capsules:3. of 4:times рег дау} 

Irt Chronic-haemorrhoid 2 capsules, 

twice daily during'meals їп 1оћо tefm-treatment. 
in general and in different indications; 

2 capsules. twice daily during meals. se 

The dose-can be increased to’: 

2 capsules, 3 times per day: 


Presentation: 
Bottle of 30 capsules: 


Waiter Bushnell 


Steeicrete House, 7th floor 
3 Dinshaw Vacha Road, 
Bombay-400020 
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Dopagyt 


L-METHYLDOPA TABLETS 


controls 
- hypertension 


= in toa ae 


: ті 





Lowers blood pressure effectively without 
further compromising existing function of 
the Kidneys, heart or brain 





INDICATIONS: 

АН grades of hypertension milá, moderate or severe 

DOSAGE: 

DOPAGYT 2 to 4 tabiets a day in divided dosage 
TH E M is as per the requirement of the patient and as desiret 
CHEMICALS LIMITED by the physician for the normalization of pressure 
PLOT. NO. 69. PRESENTATION: 
@.1.D.C. INDUSTRIAL ESTATI 250 mg. tablets 
VAPL GUJARAT STATE in packing af 10 x 10 tablets strips. 


А “> LE L dices od "NT" 7 
EN - 


J "ТҮҮ Г 
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Hypertonic Saline 
for M.T.P. AC \ 
Now available / | 
in ХХА. xi 4 1 





....MINI-FLEX? - 


PLASTIC DISPOSABLE DEVICE 


The advantages are obvious: 
e Safe, Simple & Convenient to give 
.. by syringe or by drip 
e Sterile, Pyrogen-free & ready for use 
e Totally aseptic closed circuit system 
when infused with Type E sets 
(separately available) 


990 


Contents : Manufact : 
Sodium Chloride I.P. 20% — 200 ml. ATUL D Ue ue E 
| BOMBAY 400 018. 
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SUSPENSION IN OILY BASE makes Fratin 
opthasules, a drug of choice when sustained 
response is required. 


FRATIN opthasules ensure freedom from cross 

contamination. FRATIN opthasules alone 
—— contamination free drug to the already 
nfected eye. 


Knocks out a vide range of 
Gram-positive and Gram-negative 
organisms most commonly 
encountered in eye infections such as 
Staphylococci, Corynebacterium 
Diphtheriae. Streptococci, 
Pseudomonas, Escherichia Coli, 
Proteus Vulgaris. 


Being of no systemic use, Fratin Eye 
Drops and Fratin Opthasules develop 
no resistance strains eg. 
Staphylococcus aureus resistant to 
other antibiotics remain sensitive 

to Fratin. 


THE ANTISEPTIC 
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Framycetin Drops 


4%%%%%@%% 


WATER SOLUBILITY of Framycetin Sulphate 
unlike chloramphenicol etc. makes Fratin 
Eye Drops, a ug of choice when prompt 
response is required, 


INDICATIONS: 

Fratin is indicated in treatment of conjunctivitis, 
Blepharitis, Styes, Corneal ulcers, Corneal 
injuries, and Eye lid burns. It is also used as 
Prophylactic in pre and post operative occular 
surgery. 


DOSAGE: 

Fratin Eye Drops are recommended for quick 
response and are more suited for day time use, 
One to two drops every 2 hours interval for 

2 to 3 days; reducing to 3 to 4 times a day аз 
condition improves. 

Fratin Opthasules are recommended for 
sustained release effect. 


Two to three opthasules daily If used alone, 
otherwise, once at bed time if Fratin Drops aro 
used during day time, 


PRESENTATION: 
Vial of 20 Opthasules— each containing 
Framycetin Sulphate B.P. 1.25 mg. 


Vial of 5 mi— each ml. containing Framycetin 
B.P. 5 mg. 


Sterf) LABORATORIES 


38, Suren Road, Bombay-400 093. 
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PRESTIGESI 


A PRESTIGE PRODUCT 
FOR ALL TYPES OF 
INFLAMMATORY PAINS 


COMPOSITION: 


Each pink coloured sugar coated 
tablet contains: 





Oxyphenbutazone ..... 100 mg 
Acetaminophen....... 325 mg 
Vitamin Bt <0 20. we oe 25 mg 
Vitamin ТОТ 15 mg 
Vitamin DIZ .........- 25 mcg 
Diazepam ...... NUTS 2.5 mg 
Colour: Erythrosine 
PRESENTATION: 


A box of 10x10 tablets strips. 





REFRACIN 


SYNTHIKO OFFERS YOU A FULL RANGE OF SPECIALITIES 


REFRACIN SKIN CREAM tubes of 15 gms. and 120 gms. 
1% Framycetin Sulphate 


REFRACIN-DEXA CREAM tube of 5 gms. 
1%, Framycetin Sulphate 
0.19, Dexamethasone Acetate 


REFRACIN EYE/EAR DROPS vial of 5 ml. 


0.5% Framycetin in a clear aqueous solution 
& 


REFRACIN OPHTHALMIC OINTMENT tube of 3 gms. 


0.5% Framycetin in absorbant vaseline base 


REFRACIN-H EYE/EAR DROPS vial of 3 ml. 
in a sterile aqueous suspension 
1% Framycetin 
. 19, Hydrocortisone 


REFRACIN IS A NATIONAL PRODUCT 
MARKETED BY 


e SYNTHIKO FORMULATIONS (PVT.) LTD. 
Synthiko 23, Vaibhav Industrial Estate, Mahakali Caves Road, Andheri (East) 


Bombay-400 093. 
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DECONGESTANT e ANTIALCERGIC © ANALGESIC © ANTIPYRETIC y 


Range for all age groups 





T7Cin.1-69 


LIQUID for Infants & Children 
TABLETS for Adults 
CINARYL is the perfect prescription to give 


symptomatic relief in common cold, 
hay fever, vasomotor rhinitis and sinusitis. 


COMPOSITION: PRESENTATION: 
в TABLETS а TABLETS 
Each tablet contains: 10 x 10 tablets strips. 


Diphenyl Pyraline Hydrochloride 2.5 mg. 


Phenylephrine Hydrochloride 50mg. © — ТЭ 
Рагасе!ато! 04 Ст. 0 ml. ап ml. bottles. 


a LIQUID 

Each 4 ml. (teaspoonful) contains: 
Diphenyl Pyraline Hydrochloride 2.5 mg. 
Phenylephrine Hydrochloride 5.0 mg. 
Paracetamol 0.125 Gm. 





THEMIS 
PHARMACEUTICALS, 


(Lab. Orgasyn Division) 


BOMBAY-69 AS. 
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chloride Tab 
(Tetramisole Hydro ry all pes Р 


A powerful Anthelmin 













KO 


(ethambutol Tablets B.P.) 


ice 
A unique drug of — 
in the treatment 0 















Betasone 


(Betamethasone Tablets) 
For all types of allergy and skin diseases. 











For Regularising menstrual 
disorders. 






SANTPOSE 


(Diazepam Injection and Tablets) 
A Tranquilliser with muscle relavant action. 






BRITISH PHARMACEUTICAL 
LABORATORIES 
17, Babu Genu Road, Princess Street, 
- BOMBAY-400 002. 


[ 60 } 





ee * 
-a —* 


"Vor. 16, No. 8] THE ANTISEPTIC [Ave. °79 
ЕЕ — ——— —— —— 


oach to Skin Cancer 


a NEW appr 
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5-FLUOROURACIL CREAM U.S.P. 5% 
TOPICAL 


ANTINEOPLASTIC CREAM 


ЕЕ u offers 


Selective destructive action on 

the precancerous cells of keratoses 
and on cancer cell of superficial basal 
and squamous cell of epitheliomas. 


INDICATIONS: 
e Basal Cell Carcinoma 
ө Epithelioma 


е Leukoplakia A Manufactured by: 
e Xeroderma pigmentosum AMEE PHARMA 


ө Solar Keratoses. AHMEDABAD-380 009. 
















Also 
ө Psoriasis, Viral warts 
. . a MARKETED AND DISTRIBUTED B 
ө Bowenoid skin disorders. THEMIS DISTRIBUTORS PRIVATE LTD. 






BOMBAY-400 002. 






Available as 15 Gm. Tube. 
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A PROMISE OF 
HEALTHY liver MAKES A 
HAPPY LIVER 


L i vot r i t liquid & tablets 


for healthy liver functions 


* Stimulates liver functions 
* Regenerates hepatocytes 
* Protects liver from damage by varied toxic substances 


Helps in Pregnancy to overcome morning sickness 


* Controls vomitting 
* Improves bowel movements 
* Stimulates appetite 


Helps in jaundice 
* Ensures early recovery 


* Minimizes convalescence period 
* Increases appetite 


Helps overcome adverse effects of alcohol 


Which cause lowering of serum albumin 
and enhanced retention of bromsulphathalein. 






















e в Packagings : 
Livotrit А new vista in treatment Tablets : in packings of 50, 100 & 400. 
of liver diseases. Liquid ' in packings of 30 ml.,100 ml. 
& 200 ml. 

te LMA y Сз — i 
dramatic relief 

For prolonged therapy of Rheumatıc disorders COMPOSITION : 
Eech tablet contains: 
Banga bhásntmia —L aa 5 mg. 
Nag Опава. — 22... е. асби 
Кет: Мез у коз: ч у.е 5 mg. 
Makshik Бһаѕта б mg. 
Mandur.bnasmoa.. = sue 2 . Е 5 mg. 
Алга ohasms v.a. = 5 mg. 
ROSAREN ЕЗИ, ЧОНРО oti 5 mg. 
Yog Raj Guggulaá. 5. 30 mg 
Maha rasnadi | 

—— gives satisfactory results by reducing swelling, quath (Solid extract). ___ _. 235 mg 

nflammation and stiffness of joints. MECHANISM OF ACTION : 


The combination of Banga bhasma, 
Loha bhasma Makshik bhasma, 
Mandur and Abhrak bhasma effectively 
acts as antiinflammatory and diuretic, 


RASA SINDUR : 
NS acts as a diuretic and as a catalyst 


acts both as an analgesic and diuretic. 
DOSAGE : 






1 to 2 tabiets twice a day with milk, 


Bras» PACKING : 75 Tablets. 


Also now available 


RHEUMAYOG ё Goid Tablets 











/ PHARMACEUTICAL WORKS LTD. 


GOKHALE ROAD (S). DADAR. BOMBAY 400 025. 
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TECHNOLOGY... 


| Ie. o 
‘usable knowledge’ 
15 in. use to make 
modern medicine! 


X 
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— 
| INVENTA 


| | LABORATORIES ` 
Planned family PRIVATE LIMITED . 


TECHNOLOGY FOR USE OF MANKIND 


т a 
is a happy famil reese 
2 BOMBAY 400 005 INDIA 
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indications: Your car needs repainting. 
Dosage: Use Krilo every 3-4 years. 
2S 1 Outlasts апу other; 
Santen: Specially formulated pure acrylic car 
-= painting system available in metallic 
and non-metallic shades. — 
= Ration: Durable gloss. Needs little or no repolishi 
Tough acrylic film resists all weather conditions. 
After effects: Krilo sets your car apart from the re 


Caution : Krilo is habit forming. 


RILO.. 


Issued by Aasian paints in the interest of your car. 


' 
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kindness after injury 


"Oedema which follows 
trauma... 15 an 
important factor in 
slowing the rate of 
recovery and impairing 
the final result” 


whatever the i injury, e a 


CHYMORAL FORTE, CHYMAR: Injection 
(naturally occuring proteolytic enzymes) 
hasten the natural process of healing and 

speed recovery time upto 50% 


CHYMORAL FORTE contains CHYMAR Injection ЕЕЕ 
the proteolytic enzymes trypsin . in а single dose vial Lcentalping 
and. — ene prpvigos ivoph unite of sull e, 

enzymatic activity equivalent ophilised cC chymotrypsin. 

to 100,000 A.U. Available. : О l d bi 
in bottles of 12 tablets each.“ s = 


Manufactured in-india by 


Walter’ Bushnell Pvt: Ltd. 


ебіне House 71h Flo 
j shaw Wacha Road ‘Bombay 400.020 


Under licence from 


ARMOUR PHARMACEUTICAL 
A\ COMPANY LTD.. 


Eastbourne: England 
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Rare imported Anti-Asthma 


: А vaccine now available in India 
Applications are in- Es 
inde ram жапе for specialists only. Rush 
ee q limited stock. Each vial of 
doctors for the mem- twenty Гоје оа Re 109): 
bership and fellowship | oniy. мә profit no loss. 
of the college. 93% cure rate. Trials follow- 


For details please contact: |ed up to 5 yrs. 
Send money to: 
Hon. General Secretary, 


COLLEGE or CHEST PHYSICIANS, (INDIA) 
.€-2/18, Азнок Vımar II, -New Прегні-110052. 











THE FIRST CHOICE’ g 
MENSTRUATION REGULATOR £ 


MERCURY'S 


ERGATAP 


CAPSULES 
A UNIQUE MENSTRUAL 
REGULATOR AND 
PROVEN UTERINE 


TONIC <> 


EACH ‘ERGATAP’ ы. 
CAPSULE IMPRINTED — SSS ae 

WITH ‘MERCURY’ NAME f = — 
FOR CORRECT DISPENSING £ —5— m) В. 


MERCURY | . —— — A y p» 
PHARMACEUTICAL INDUSTRIES Қ 3. Е 





















ЖУ 





INDUSTRIAL ESTATE, BARODA 390 003. 


Associated Office : 
SHREEJI BHUVAN. MANGALDAS ROAD BOMBAY.400 002 
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NEW FROM BLACKWELL 


ANALGESIC DRUGS | 
Edited by J. PARKHOUSE, B. J. PLEUVRY & J. M. H. REES 


The pharmacology and therap2utic usefulness of drugs commonly used for the relief 
of pain are reviewed in this up to date manual. Particular emphas s has been 
placed on recent advances in studies of the mechan' ems of analgesic drug activity 
and the design of clinical trials for this class of compounds. 


1979 £ 7.25 | Вв. 127.60 





DIAGNOSTIC METHODS IN CLINICAL VIROLOGY 
Edited by GRIST et al 


This book is a practical guide for all those concerned with, or interested in, viro- 
logy and its applications. This new edition has been thoroughly updated to include 
recent advances in diagnostic techniques and there is а new chapter concerned 
specifically with enteroviruses. Reflecting the greater public and professional 
awareness of the dangers from such diseases as Lassa Fever, Marburg virus and 
small pox, even in very carefully controlled laboratory conditions, a most impor. 
tant chapter on safety has been added. 


$га Ed., 1979 £ 1.15 Ré. 136.40 


CURRENT TECHNICAL LITERATURE CO., PRIVATE LTD. 


India House, Opp. G.P.O., Р.В. 1374. BOMBAY 400001. 
152, Thambu Chetty St., P.B. 128, MADRAS 600001. 
Opp. Blood Bank, P.B. 1050, Narayanguda. HYDERABAD 500029. 
22, Chittaranjan Avenue, P.B. 8894, CALCUTTA 700072. 
Jai Kumar Niketan, Р.В. 7008, Ansari Road, Daryaganj, NEW DELHI.110002. 
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THE ALL ROUND TONIC 
FOR GOOD HEALTH 


General Weaknsss,. 
Fatigue & Rundown 
Conditions, after 
confinement & during 
convalescence & 

as an effective Pick 
me up." 





BLOOD 
VITA 


(PLAIN) 





AN ANTI ANAEMIC. 
REGIMEN WITH 
CHELATED IRON 


Anaemia of Different 
etiology, Both 
macrocytic and 
microcytic, 
Nutritional Anaemia, 
sprue, Anaemias 

of pregnancy. 


А GENERAL TONIC 
FOR ALL AGE GROUP 


As a general tonic after 
acute and prolonged 
illness, Nervous debility, 
General rundown 
conditions, Overstrain, 
Anorexia, in 

Pregnancy, Gout & 
Rheumatism, Cold, 
Cough. 





























EMBIAR LABORATORY 


PRIVATE LIMITED. 
13/18, BALARAM GHOSH STREET 
CALCUTTA-700 004 
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Geriforte" — 
indeed a new concept in geriatric care because 


1. Geriforte arrests degenerative changes and accelerates cellular 


regeneration and repair, slowed down by ag 





eing. 


2. Geriforte improves hormone utilization; it increases the quantity of free hormones 
available to the tissues without affecting the total hormone concentration. 
Geriforte thus significantly improves the performance coefficient. 


3. Geriforte assists the ageing cardiovascular system; it tones up the 


heart, improves circulation, reduces serum c 


holesterol, trigiycerides, 


phospholipids etc. and thus prevents arteriosclerosis. 
. Geriforte improves digestion and assimilation; enhances serum proteins (anabolism). 


carbohydrate and fat metabolism. 


. Geriforte rejuvenates failing sexual function. 


. Geriforte revives physical capacity, raises the threshold of fatiguability. 
. Geriforte improves mental acuity; activates the nervous system. 


4 
5 
б. Geriforte restores muscular tone. 
7 
8 


9. Geriforte assures normal restful sleep. 


10. Geriforte promotes health and a sense of well-being, relieves vague aches and pains. 


11. Geriforte assures total safety. 


PIONEERS IN DRUG CULTIVATION AND RESEARCH SINCE 1930 


THE HIMALAYA DRUG CO. 
SHIVSAGAR 'Е', DR. A.B. ROAD, BOMBAY 400 018 














| 
Keep the Children GAY, CHEERFUL 
and free from infantile Disorders : 


CHYAVANTON DROPS 
with | + 


COLICARMIN DROPS 
end LIVEX GROUP 


the safest combination to combat all 
complications arising from malnutri- 
tion, anemia and liver disorders, etc.» 
and to FORTIFY. 


Write for details: 


BHARTIYA AUSHADH . 
^ NIRMANSHALA 

. Dr. Vikram 
Sarabhai Marg, 
Gondal Road, 

Ito RAJKOT.4.' 





Б) Regd. Trade Mark 


INDISPENSABLE BOOKS FOR 
MEDICAL PRACTITIONERS 
AND STUDENTS 
A Handbook of 
CLINICAL PATHOLOGY 
Technique апа Interpretation 
Bhattacharya & Ohakraborty 
Third Edition '78 Price: Rs. 85] 
A Handbook of 
MEDICAL TREATMENT 
— ee om 
K. Ganguly 
Fifth Edition "te Price : Ra. 85] 
MEDICAL JURISPRUDENCE & 
TOXICOLOGY 
Inoluding Postmortem Techniques 
B. K. — 

First Edition ?78 80]. 
MODERN PHARMACOLOGY 
N. K. Dasgupta 
Seeond Edition '76 Priee: Rs. 25.50 
FIRST AID TO THE INJURED 
Nursing & Bandaging 
L. K. nerd & A. K. Genguly 
Beeond Edition '7 Priee: Ка 8j 
An Introduetion to 
PSYCHIATRIC NURSING 
A. K. Deb 
First Edition '79 Priee: Rs. 5j. 
ACADEMIC PUBLISHERS 
6.A, Bhawani Dutta Lane, 
 OALOUTT A.700 078. 
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Considering 

safety and efficacy: 
of non salicylate 
analgesic antipyretic 
Paracetamol 

the trend is to 


A 


ЧЕНГЕ. 


DROPSeSYRUPeTABLETS 


Microfined Paracetamo! 


Resemblance is no 
criterion for selection 





Particle size, solubility, 
and rate of absorption 
make major difference in 
therapeutic response and 
efficacy of the product. 





THEMIS 
PHARMACEUTICALS, 
(LAB. ORGASYN DIVISION) 

$8. Suren Road. Bombay-69 AS. 
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French’s INDEX OF DIFFERENTIAL DIAGNOSIS, 
New (11th) Edition 1979 —Indian Ed. Price Rs. 350. 
CONTRIBUTORS 


R. G. BEARD, M.A., M.B., M.Chir., F.R.0.8., Consultant Surgeon, Guy's Hospital. 
P. M. F. SETOR, B.A., D.M., ¥.B.0.P., Е.В.0.0.6., Endocrinologist Emeritus, Guy's 
Hospital. 


Н. ELLIS, м.о.н., ғ.в.0.8., Prof. of Surgery, Westminster Hospital Medical, School. 


P. R. FLEMING, M.D., r.R.O.P., Senior Lecturer of Medicine, Westminster Medical 
School. 

Е. Н. MILES FOXEN, r.R.0.8., D.L.0., Consultant Surgeon, Westminster Hospital. 

F. DUDLEY HART, м.р., r.R.0.P., Consulting Physician, Chelsea Hospital foi 
Women. The Hospival of St. John and St. Elizabeth and Westminster Hospital, 
London. 

EDWARD OC. HUSKISSON, м.р., M.B.0.P., Senior Lecturer and Consultant Physician. 

T. L. T. LEWIS, r.&.0.8.,F.R.0.0.G., Obstetric & Gynecological Surgeon, Guy's Hospital. 

I. C. К. MACKENZIE, T.D., M.D., ¥.B.0.P., Dept. of Nervous Diseases, Guy’s 
Hospital. 

M. D. MILNE, M.D., F.R.0.P., м.в.0.8. F.B.8., Prof. of Medicine at Westminster Hospital. 

T. A.J. PRANKERD, M.D., ¥.B.0.P., Prof. of Olinical Hematology, University 
College. 

Р. D. SAMMAN, M.D., F.R.0.*., Physician, Dermatology Dept.  Westminstei 
Hospital. 

J. Q. SJADDING, M.D., ¥.B.0.P., Emeritus Prof. of Medicine, University of London. 

W. Н. TRETHOWAN, O0.B.E., F.R.0., Paych., Prof. of Psychiatry, University о! 


Birming. 

P. E^ TREV OR.ROPER, r.&.0.8., Oonsultant Ophthalmic Surgeon, Westminster 
ospita 

C. WASTELL, M.S., F.R.0.8., Westminster Hospital and Medical School, London. 
JOAN, F. ZILVA, B.80., M.D., F.B.O.P,. F.B.O. Path., D.0.0., Westminster Hospital, 

London. 
Indian Edition j K. M. VARGHESE COMPANY 

104, Hind Rajasthan Building, D. Phalke Road, 
Dadar, BOMBAY 400 014. Phone ; 44 2074. 








CHYAVANTON DROPS 


P cR | Nourishing & Scientific 












(Amalaki, Ashtavarga & Aravindasa 


Reinforcement to growing and del 
tated infants & children, Keeps th 
alert and cheerful, 


Primary or Secondary 


2 from Alarsin 
Ayurvedic research products 


— COLICARMIN DROPS 


Stimulates Ovulatory Menstrual cycles; Reduces Obesity; 
Improves Fertility Index; Enhances Receptivity for Conception. 


FORTEGE: for Husband: in Ofigospermia,Poor motility; 


Enables normal sex performance and proper insemination. 


MYRON: in Infertility due to Leucorrhoss. Cervicttis, 


Endometritis, Pelvic Inflammatory Diseases. 


AYAPON: M Infertility due to D.U.B. (Dysfunctionst 


Uterine Bleedings). Controls Bleeding Er Restores the normal 
function of uterus & rhythm of menstrual cycle. 


















(Herbal stomachics & carminatives) 
In griping pains, colic, teeth 
effects, and diarrhwas, Itis ab 
to children’s health. 

Give both Chyavanton & Colicar: 
and build up immunity against 








LEPTADEN: After Conception: to ensure Full Term and chills, 
Live Baby that survives & thrives. 
КОСАН Инна: Habitual & Theemened abortions. Write for detailed literature i 





Dosage & details given in Pack-inserts 





ail available in PACKS of 50 & 100 tablets essa l BHARTIYA AUSHAD| 
— ——— NIRMANSHALA 
ALARSIN - 12, K. Dubhash Marg, Fort, Bombay 400 023. Dr. Vikram 

PS À Sarabhai Marg, 
Gondal Road, 

RAJKOT.860004 
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SPORLAC is the original research product of SANKYO Company Ltd.. % 
Japan and is now manufactured by UNI-SANKYO LTD, Hyderabad. 


SPORLAC alone has marked efficacy in neonatal 
diarrhoeas due to its spore forming property, 
unlike other lactobacilli. 


SPORLAC. restores normal intestinal flora, disturbed by Antibiotic & 


Chemotherapeutic agents. 


i à | | $ ОВ! АС. а proved adjunct — | | i 


^ д 1) Dr. R.K. Dhongade апа 
in the management of : Dr. R. Anjaneyulu, "SPORLAC in Neonatal. 


1) G.I., respiratory and other Diarrhoea!’ Maharashtra Medical Journal, 
= элә, аа antibiotic and Vol. XXIII. No. 11. page 473 & 474, 1977. 


Chemotherapeutic drugs are used. Hyderabad.-CLINICAL EVALUATION OF A NEW 
2) Abnormal intestinal fermentation LACTOBACILLUS, PREPARATION-SPORLAC 

at the time of weaning. i 3) Prof. Benkappa and Prof. Shivananda, Bangalore. 
3) Amoebiasis. "Clinical study of SPORLAC in Acute Gastroenteritis” 


4) Hepatic pre-coma and coma. UNI-SANKYO LIMITED. 
5) Aphthous stomatitis. 22, Bhulabhai Desai Road, Bombay-400 026. 


6) Constipation. Regd. Office : Banjara Hills. Hyderabad-500 034 (A.P. 





Where lies the key to his mobility? 





The key lies in 
Phenzyn-A, 
which is a better tolerated anti-rheumatic preparation 


© PHENZYN-A contains 6 PHENZYN-A prevents Ө PHENZYN-A is better | 











,Oxyphenbutazoneand epigastric discomfort, tolerated on long 
Magnesium Trisilicate. which is quite continued therapy. 
Oxyphenbutazone is common when 
released after the Oxyphenbutazone is 

release of Magnesium used alone. 

_Trisilicate. 

Composition Indications . Dosage 
Each tablet contains : Rheumatoid arthritis, Adult : 2-3 tablets per day 
Oxvphenbutazone I.P. osteoarthritis, various chronic in divided doses or as 


. 150 mg. Magnesium rheumatic diseases, directed by the physician. 
Trisilicate I.P. 250 mg. ankylosing spondylitis, 

acute gout and various other 

inflammatory conditions. 


AN). PASTEUR LABORATORIES PVT.LTD. 


2, Bidhan Sarani, Calcutta-700 006 








2) Dr. S.N. Mathur, et аі, | у 
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UMBRELLA PROTECTION 
FOR COUGH AFFECTING ALL AGES з 





/ 


ES | BOEHRINGER-KNOLL LIMITED 
à Sterling Centre, Annie Besant Road, 





— —- 


should NYMPH HREE REASONS 


Good Quality and Standard Products. 
Better dissolution rate of active ingredients for quick and 


Faster and 
better effeot. 
Uniformity of oentent (i.e. in each tablets where content of medicament is 
very leas e.g. Dexamethasone *5mg. "Tablets the distribution of medies- 
ment in each tablet is ensured). 


Following are Tablets and Ointments required for Daily Dispensing 


Tablets : 


NYCIN TABLETS (Analgesic Antipyretie) 
Contains: Paraeetamol В.Р. 0:206 g; Analgin I.P.: 0°25 д. 

NYLACIN TABLETS (Antihistamine+ Analgesio + Antipyretio) 
Contains: Chlorpheniramine Maleate: 2mg. Caffeine: 30 mg. Aspirin: 0:23 g. 
Phenacetin : 0:15 g. 

NYMPHAPLEX-C TABLETS ANC | 
Contains: Vitamin Bl I.P.: 1 mg. Niacinamide I.P.: 15 mg. Ribofiavine 
I.P.: 1 mg. Vitamin СІ.Р.: 25 mg. 

NYMPHAVITE TABLETS (Multivitamin Tablets) _ | 
Contains: Vitamin A: 2600 I. U. Vitamin C.1.P.1 12-6 mg. Thiamine Mono- 
nitrate I.P.: 0-5 mg. Vitamin D2 I.P. : 250 I.U. 

NYPYRINE TABLETS (Anti-Rheumatio) 


Hypnot 
Contains: Aminophylline : 100 
Phenobarbitone: 16 Я 
NYASTHAMA FORTE TABLETS - 
Contains: Aminophylline 100 mg., Ephedrine Hol. 20 mg. 
Phenobarbitone 20 mg. 
BELLAPHENTONE TABLETS - LA 
Contains: Phenobarbitone I.P. 20 mg., Belladonna Dry Extract I,P. 25 mg;; 
Equivalent to 0:35 mg. Alkaloids of Байа Leaf. 
10D0-FUR TABLETS | * | | 
Contains: Iodochlorohydroxyquinoline I.P. 0*2g., Furazolidone B,P.O, O-lgs 
TOLBUTAMIDE TABLETS 0°5g. (Anti-Diabetic). | 
TRIFLUPROMAZINE TABLETS (Tranquilizer). — 
FRUSEMIDE TABLETS B.P.C (Diuretic). LES 
FURAZOLIDONE TABLETS В.Р.С. (Antimierobial). 
DEXAMETHASONE TABLETS B.P. (Steroid). 
IMIPRAMINE HCL TABLETS B.P.C. (Antidepressant). 
DIGOXIN TABLETS I.P. (Cardiotonic) . . 
BETAMETHASONE SODIUM PHOSPHATE TABLET 0°5 mg. 
Ointments: 


BETAMETHASONE VALERATE CREAM В.Р.С., CHLORAMPHENICOL EYE OINTMENT, 
HYDROCORTISONE ACETATE OINT. U.S. P. 1%, HYDROCORTISONE EYE  OINT. 
U.S.P. 1%, NEOMYCIN SULFATE OINT. U.S.P. NYMZOLE OINT. 5% серне 
Oint.), PECILLIN SKIN OINT. (Neomycin Sulfate Oint.), PENICILLIN EYE OINT.. ТЕТКА» 
CYCLINE EYE ОПТ. N.F.l. 1%, TETRACYCLINE SKIN OINT. N.F.l. 3%, WHITFIELD 
OINTMENT B.P.C. NOXYCLOR EYE OINT. 1% (Oxytetracycline). 


Now also available ointments In 450 gm. packing : 
NYMZOLE Ointment, NITROZONE Ointment, SCABIN Ointment. 
Also manufacture many other generic tablets and ointments. 


Contact : 


NYMPH LABORATORIES, 


Grama: 'Nymphlabs' Phones: 373183/376491 
154, Senapati Bapat Marg, Lower Parel, BOMBAY-400 013, 
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Ampicillin 


xat 
"E # К › 


For further particulars х аїе ebroad spectrum 

/ єотїасї: ` | "2 b oe ee B 4*9 е Ps M 
LYKkA Laes — bactericidal antibiotic 
ios bone ‚даары Ба: 


Бов Capsules: 250 mg.-4's, 16's; 500 то.-8'э` 
576947 '*+563129 Syrup _: 125 mg./5 ml. - 40ml. bottles ` 
Gram: ‘LYKAPEN’ (07s. 250 mg.[5 ml. -40ml. bottles 
Bombay-400 057. Injections: 100 mg., 250 mg., 500 mg. 
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А for bacterial and. fungal 
skin piseases 


Е 


COMPOSITION Collapsible tubes: ; 
Quiniodochlor I.P. 49,—15.g, 25 g. 
49, & 89, 89,—15 g, 25 g 


EAST INDIA PHARMACEUTICAL 
WORKS LIMITED 
6, Little Russell. Street, Calcutta-700:071 
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PRESCRIBE BY NAME 


A FIRST CHOICE ANTI-TB DRUG 
EN FOR 
ALL FORMS OF TUBERCULOSIS 


CAPSULES 


RIFAMPIN USP 150 mg 


e М RENO WHERE QUALITY COMES FIRST 


Fi : E. 
.* Pharmaceutical Division 
Peo 


CHEMICALS PHARMACEUTICALS AND COSMETICS PVT. LTD. 


Reno House. Santacruz Bombav-400 055 INDIA e Phone: 538688 • Gram RENOLAB 
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In all problems associated 
with digestion such as 
regurgitation, colics & 
gripes, gas etc. 


Elcarim. 


INDIAN HERBAL ELIXIR 





To ensure better appetite 
and better bowel 
movements. 









To improve digestion while. 
changing over to solid ` 
foods & also during 

. teething period. 








To keep 

, children healthy & cheerful 
and to reduce irritability & 
-restlessness. 









- 000 тї. 
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; | | * ed tro RA mo 
@ ELCARIM has a sweet & pleasant МЕ. ке 0 | 
> taste. gi i ib ci 59 
s ELCARIM is non-alcoholic 0 — — 
БИ 
ə ELCARIM is safe and absolutely A a 
. free from side effects, | Ni i 
í es i 
i giri 
e Available: Bottles of 110 ml, N : 
А) 






- 






R- 


* A (LZ »p 
OfF к a х A A 
Manufactured by : 3 fp) CCS | A i 
Orient Pharma Pvt. Ltd. f ( ; Ам 





(Indian Medicine Division), | — y! 
Pallavaram, Madras 600 043 d | A l [ 


 ELCARIM ENSURES BETTER BABY HEALTH - 
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Motherhood is the fulfilment 
of a woman 


with it 
comes additional 
responsibility 


The responsibility of rearing up the 
new-born child in addition to the 
normal duties towards the husband 
and family. The first few years, 
mother's care and love, good 
nourishment—all these are vital 

for the proper physical and mental 
growth of a child. Can the same 
attention be given to the first child 
if another one comes too soon? 


Now, is it possible to plan the 
arrival of a child when the 
couple is ready to receive one ? 


Yes! And the answer is oral 
contraceptive tablets. Since the 
introduction-of oral contraceptives 
some twenty years back, millions 
of women all over the world are 
using it as a method of family 
planning. 


LYNDIOL1mg.—the oral contra- 
ceptive from ORGANON, is 
simple, safe and sure method 

of family planning, acceptable 

to both husband and wife. The 
cost of Lyndiol 1 mg. will be only 
16 paise per day, even less than . 
that of a cup of tea. 


Consult your doctor before taking 
any oral contraceptives 
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Nestum Baby Cereal Cream of Rice is 
the first weaning food that combines 
easy-to-digest rice, with 11 vitamins 
and iron. And rice as you know, is not 
only more easily digestible, it is also 
gluten free. 

Approximate Composition 
Fat 0.5% 
Carbohydrates 84.0% 
Protein 7.5% 


П vitamins | so 
ы Calories: 366 per 100 gm 
and iron 


Nestum. 


baby cereal | 
cream of rice 


So gentle for baby's digestion Еа 
So good for baby's growth adi кет== em 


ФАА ЈЕЅЬЛМІ 1257А Medical Adve 
























INTRAVENOUS 
ANAESTHETIC 
— AGENTS 


DROPIDOL Б 
FENTYL 


a combination of DROPIDOL & FENTYL 
produces NEUROLEPTANALGESIA 


A NEW CONCEPT IN THE 
FIELD OF ANAESTHESIOLOGY. 









“FENTANYL 
INJECTION 








Purchase orders particularly for FENTYL (Fentanyl Injection) 
should accompany transport permit in duplicate/triplicate issued | 
by local Government authority controlling purchase, storage and 
sale of narcotic drugs. 


DROPIDOL purchase order does not require the above 
referred formalities, | | 





Please direct all your orders and enquiries to: 


The Sales Manager, 
THEMIS CHEMICALS LIMITED 


117/118, ADARSH INDUSTRIAL ESTATE, 
SAHAR ROAD, ANDHERI (EAST), BOMBAY-400 093. 
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Ceavadil 


200. mg. CAPSULES OF CYCLANDELATE 


. THE THERAPY THAT 
MAKES SENSE IN CEREBRAL 
, AND PERIPHERAL VASCULAR 
ғ DISORDERS 


HI 
IIS 


per CC EN DAD NM I Eu IO EM 333 «v 
НЕН. - j ПН; 





CeVadil | — CeVadil i; 
brings * а | Ah NEITHER A GANGLION BLOCKER 
gradual and progressive nor 
A a коем t iod AN ADRENERGIC BLOCKING AGENT 
flow to the extremities of brain and nor 
— romotes collateral circulation А BETA ADRENERGIC STIMULANT 
and у уе the development ; Hence CeVadil does not influence 
and growth of dormant collaterals. HEART R ATE 
—improves circulation and thereby | — FORCE OF CONTRACTION or 


promotes healing of ulcers of the legs 
and inhibits formation of gangrene. 


SYSTEMIC ARTERIAL PRESSURE 
ри CeVadil is Highly Effective-and:Remarkably Nontoxié 


$ 
d 
x 





INDICATIONS: associated Mental disorders 


CeVadil is useful in treating and. Transient ischemic attacks 
various vascular conditions due _ initiated by vasospasm. 
to vasospasm and arterioscle- PRESENTATION: 

rotic changes like: Raynaud's 10 capsules strips 
syndrome, Acrocyanosis, 

Intermittent. claudication, 

Peripheral arteriosclerotic . Promoted and 

conditions, Thrombophlebitis, —D/sfr/buted d ARMA ster ЇЇ 
Thrombo-angitis obliterans quiu. LABORATORIES 


STERFIL 


` (Buerger's disease), Frostbite, ipa INDUSTRIAL ESTATE, 38, SUREN ROAD, 


Cerebral arteriosclerosis and BOMBAY 400 054. BOMBAY 400 093. 
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in the treatment 
and prophylaxis of 


malaria 



















single dose therapy 


Especially in the treatment of 
chloroquine resistant cases 


Prompt Broad Spectrum Action «Convenient e Safe 


COMPOSITION 

Each tablet contains 
Sulphamethopyrazine _...... 500 mg 
Pyrimethamine с-а: ФО С 
INDICATIONS 

Therapy and prophylaxis 

of Malaria caused by P. falciparum, 

P. vivax, P. malariae, P. ovale. 


DOSAGE 

Adults: 2 tablets in a single dose. 
to be repeated after a 
week, if necessary. 

Children: 25 mg/kg (with reference 
to SMP) in a single dose. 

PRESENTATION Pack of 2 tablets 

























Manufactured In India by 


Walter Bushnell 
Private Limited 


Steelcrete House, 7th Floor, 
3, Dinshaw Wacha Road, 
Bombay 400 020. 

Under licence from 


FARImITALIA - GROUP 
MONTEOISON - MILAN 
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FLUCORT 


Fluocinolone Acetonide 0.02595 skin ointment - 
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A 


Beats 
"5" 3 better ones 
5 g. and 15g. tubes. in small 


Also available as 

Flucort-N and t t h 
Flucort-C S re n 9 

skin ointments. 
* For further particulars please contact: 


Phones: 576947 +563122 LYKA LABS © 
Gram: ‘LYKAPEN’ 77, Nehru Road, Vile Parle- East 


Bombay-400 057. Bombay-400 057. 
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VINCTISTIN riere, 


vials 
CYTOSTATIC AGENT 


Vincristine is the alkaloid of Cataranthus Roseus. 

Indication: acute leukaemia, primarily in childhood, alone or in 

combination with steroids. It is highly effective in Hodgkin's 

disease and reticular sarcoma. 
produced by 
CHEMICAL WORKS OF GEDEON RICHTER LTD. Budapest 
Sole Importer in India: 
Messrs KHANDELWAL LABORATORIES PVT. LTD. 
166, D. N. Road, Bombay 400 001. 


exported by 
medimpex 


Hungarian Trading Company for Pharmaceutical Products 
H-1808 Budapest 5. P.O.B. 126. Telex: 22 5477 Hungary. 
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NOW. FREELY AVAILABLE 


GONADOTRAPHON F. S. H. 1000 i.u. 
(Serum Gonadotrophin. 1000 i. и.) 


and 


GONADOTRAPHON L. H. 1000 i. u. 


rionic _ Gonadotiophin 1000 i. u.) 
Mfgd. by 
PAINES & BYRNE LTD. 
ENGLAND. 


Marketed by 
mus BIOCHEM PHARMACEUTICAL INDUSTRIES 


i OFFICE:  Aidun Bldg. 1st. Dhobi Talao, P. O. Box 2217, aa THN; 
Bombay- 400002 Phone : 315534 253918. 1 
Cable: MULTIBIO Telex: 011-4088-BYKM Br 
Cues — FACTORY Vikhroli (w), Bombay-400083 Phone ; 584673 = 
Manufacturers of 








BIOCILIN-(Ampicillin) Caps. 250 mg./ 500 mg. 
Dry Syrup. 125 mg. / 5 ml - 250 mg. / 5 ml. 


Inj, = 100 mg. , 250 mg. , 500 mg. and І gm. 
MOXILIUM- (Amoxycillin) Caps. 250 mg. and 500 mg. , 
Dry syrup 125 mg. / 5 mh 
CEPHAXIN- Cephalexin Caps, 250 mg. and 500 mg. 
Cephaloridine Inj. ~ 0.5 gm, and | gm. 


BIOGARACIN (Gentamicin inj.).- 80 mg. in 2 ml; vial 
60 mg, in 1.5 ml, amp, 


MITOMYCIN - C 2 mg. - Anticancer antibiotic, from Japan 


FLURACIL (5-FLUOROURACIL) Inj, 250 mg, in 5 ml amp. 
. _ Caps. 250 mg. 


“> 
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33 ANTIBIOTICS 3 
Ar : oh 
MITOMYCIN-C BIOGARACIN 

BIOCILIN .. BIODOXI : 
CLOX ACILLIN CEPHAXIN 
 KANSULF 
— ао [п].0.5.- 1. 
Ae 2009 L £6 й М е 


FOR DETAILED LITERATURE KINDLY WRITE TO 


EEE BIOCHEM PHARMACEUTICAL. INDUSTRIES- 
OFFICE Aidun Bldg. 1st. Dhobi Talao; P. O. Box 2217, 
f. . — Bombay--4 002 Phone:315534 253918. 





і Cable: MULTIBIO Telex: 011-4088-BIOCHEM . ef 
Gam FACTORY Vikhroli (w), Bombay-400 083 пи" 584673 |... 7 
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natrilix 


Indapamide 





The first line treatment for hypertension 


UO 






one tablet daily x de 
Composition: Each sugar-coated tablet contains 

: Indapamide......2.5 mg 
indications: Mild to moderate essential hypertension 
Presentation: Pack of 3x 10 tablets 


Menufectured tn india by 


Walter Bushnell Private Limited 


Steelcrete House, 7th Floor. 3. Dinshsv Wachs Read. Bombey 405 630. 
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G RAN U LES Trademark 


PROCASENOL 





(nutrient supplement) 


Provides effective protein nutrient supplementation 


e Helps restore positive e Provides sufficient 
nitrogen balance carbohydrate to minimize 

e Contains protein the use of the protein 
ingredients, casein and content for other than 
lactalbumin selected for tissue-building purposes 
their high nutritive value Ф Its palatability facilitates 
and digestibility its integration into the 


diet in a wide variety of 


— acceptable forms 
... SUPPLIED: 
In bottles of 200 gm and 400 gm. 


NOTE: GD MERCK SHARP Ё DOHME OF INDIA LIMITED 
More information on use available Mtn: oos 
to physicians on request. where today's theory is tomorrow's therapy 


| 2-80 PCN-79-1-715-J 
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Drugs with Dedication 


AMIPEN 


(Ampicillin Capsule & Dry Syrup) 


AMIPEN-500 


(Ampicillin 500 mg. Capsule) 


AMINOMYCIN 


(Gentamicin Injection) 


TRIMETHOX 


(Co-Trimoxazole Capsule) 


TRIMETHOX - D.S. 


(Co-Trimoxazole Double Strength Tablet) 


DWD PHARMACEUTICALS 
Registered Office: 
“Dada Manzil’ Mohamedali Road, Bombay- -400 003 
SE Phone: 326996 
Factory: 


114/115, Wagle Industrial Estate, Thane, Maharashtra 
Phone: 595365 
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РОТЕМ2А 


-For the under 40's 


ROYAL ELPHA 
-For the under 50's 


VIROGEN-G 


-For the over 50's 
ALL 
Outstanding 


NON-HORMONAL 
Rejuvenators 


of unfailing efficacy. 
Detailed literature on request 


SEXUAL > 
INADEQUACY 
Assured 











GAMBERS 
LABORATORIES 
Bell Building, 19, Sir P.M. 
Road, Bombay 400 001, 





Advertising Kamp 
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= Amoxycillin—NOVAMOX— 
| for the first time in India by CIPLA; 


“The broad- — of NOVAMOX—Amoxyeillin —combined with 
its distinctive pharmacological advantages over earlier antibiotics 
is most strikingly reflected in the high percentage cure rates 
in a wide range of infective conditions . . . more than justifying 
the role of this superior new antibiotic 
in general and specialised practice. 


Novamox ihe best yet! 


(Capsules of Amoxycillin 250 mg) in vials of 3's and 12's 


8/9 NVX:JA 2 


Manufactured by OKASA,CO. PVT. LTD,,12 Gunbow Street, Bombay 400 001. 
Marketed by CIPLA, 289 Bellasis Road, Bombay 400 008. 
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THE / DAY THERAPY 
for Leucorrhoeas /Vaginitis 


WHERE 
CLINICAL DIAGNOSIS MAY BE 
DIFFICULT • EXPENSIVE - TIME-CONSUMING 


START RIGHT WITH | 
® 
IP 


МҮСОМ 


(Brand of Lactobacillus Sporogenes} 





CLINICAL EVIDENCE MYCQNIPOASSURES 91% CURE RATE 
pH-REGULATING EFFECT MYCQNIP Maintains normal pH and 


restores vaginal flora 


SAFETY | MYCQNIP© is free from side effects 
à -  NON-STAINING — NON-IRRITATING 
ix CB. NON-PATHOGENIC 
DOSAGE: REFERENCES : 
results in 91% cases of non-specific leucorrhoea. 
(Dr. Miss P. C, Sankholkar, Prof. & Head, Obst. & 
Gyn. Dept., B. J. Medical College, Pune, The Indian 
2. MYCONIP (Vaginal Tablets) gave overall 
©) (©) ©) ©) (©) (©) response of 84% without any side effects. 
(Dr. D. $5. Kamat & Dr. S. B. Mujumdar, 
Dr. V. M. Medical College, Sholopur, Maharashtro 
` Medical Journal, Dec. 1977). 


1. MYCONIP (Vaginal Tablets) produced good 
| Practitioner, March 1978, Vol XXXI, No. 3) 
One tablet twice a day for 3 days з, myconip (Vaginal Tablets) gave good results 


i in post-operative vaginal hysterectomies, 

and one tablet at bedtime for vaginitis, cervicitis and non-specific leucorrhoeas. 
next four days. To be continued (Dr. Mrs. N. Loka Bai, Addl. Prof. of Obst. 
if desired | & —— Osmania Medical College, Hyderabad, 

1 Andhra Pradesh Medical Journal, Vol. 11 April 78). 

i Я 4, Certaín intestinal flora, especially Enterobacteriacese 
PRESENTATION : and —— inhibit the growth of candida 
e - ; (The Medical Annual 1977-78 (Page No. 46) 
MYCONIP is available in a tube Reference : Kane J. G., Chretien J. Н. ond Garagusi 
of 10 tablets. — . F. (1976) Lancet 1, 335) 
Nu 
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| AN IDEAL ADJUNCTIVE THERAPY IN TRICHOMONIASIS 
+h 4 


P 


Manufactured by : | 
UNI-SANKYO LIMITED, 


22, Bhulabhai Desai Road, Bombay-400 028. 
Reg. Office : Plot 37, Road No. 10, Banjara Hills, 
Hyderabad-500 034 (A.P.) 
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AFRODET® 


Restores & elevates 
confidence and minimises 
the incidences of 
embarrassment and guilt. 


AFRODET® 
: Helps to attain and 
30 CAPS А maintain erection. 


AFRODET AFRODET® 
| | Minimises the problem 
of Pre-mature ejaculation 


OHOOTAPAPESHWAR 170 

— ——— С DHOOTAPAPESHWAR LTD. 
— PANVEL-BOMBAY-BANGALORE. 
— 135, М. Desai Road, Bombay-400 004. 
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CONTROL 
THE STEROID 


RESPONSIVE the latest | 
DERMATOSES 


— — topical steroid... 
WITH... 








ТА 


Торісаѕопе 


Торісаѕопе 






© BETAMETHASONE BENZOATE is а 
highly potent salt of Betamethasone 
which gives prompt results in all 
steroid responsive dermatoses. 


FORMULA: 
TOPICASONE CREAM: 
Betamethasone Benzoate U.S.P. 0.025% w/w. 


ө "BETAMETHASONE 17-BENZOATE at a Cream-base es 


concentration of 0.025%, was as 
| potent a vasoconstrictor as 
i Betamethasone valerate at 4 times the 


TOPICASONE with NEOMYCIN CREAM: 
Betamethasone Benzoate U.S.P. 0.025% w/w. 





0 
concentration.” Neomycin Sulphate LP. 05% wiw. 
Cream base д.8. 
P. Hall-Smith—Brit: Jour. Clin. Pract. 2:422, 1972. 
Potency of Betamethasone Benzoate and 
: INDICATIONS: 


Betamethasone Valerate in vasoconstrictor test. 





TOPICASONE CREAM is indicated in all 
inflammatory diseases of the skin, which 
are responsive to topical steroids. In case 
of superadded bacterial infection, 
TOPICASONE with NEOMYCIN CREAM 
should be used. 






Betamethasone 
Benzoate is 

4 times more 
potent than 
Betamethasone 
Valerate. 















PRESENTATION: 


TOPICASONE CREAM and TOPICASONE 
with NEOMYCIN CREAM both are available 
in tubes of 5 gms. and 15 gms. 






Betamethasone Betamethasone 
Benzoate Valerate 








Particulars from: 


FRANCO-INDIAN 
@| PHARMACEUTICALS PVT. LTD. 


20, DR. E. MOSES ROAD. BOMBAY-400 011. 





Does Your Patient 
Have High B. P. ? 
Only you can Prevent... 


The dire consequences of- 
undetected/untreated hypertension on 
BRAIN-KIDNEY-HEART and 
BLOOD VESSELS 
WITH 


ARKAMIN-H 


sARKAMIN ...... 


AQ KAMIN-H & ARKAMIN «sess 


offer safe and effective control of hypertension |{ 
without affecting the quality of life 
ARKAMIN-H = аекатіг TABLETS NN 
x Do not impair NV 
cardiovascular reflexes 
x Do not cause 
nasal congestion, 
depression, hyperacidity 
Tw 1U NICH ЕЕ 
and loss of libido LABORATORIES LTD. 
NNN | + Possess centrally esee veper 


Further information is available on request. 


este R 
mediated hypotensive A TRUSTED NAME IN PHARMACEUTICALS 
action. 


MBAY • 
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NOW AVAILABLE 
PREGNANCY TEST KIT 


“PREGNY TEST" 


INDIGENOUSLY DEVELOPED AND 
MANUFACTURED IN INDIA BY 


e» SPAN 
DIAGNOSTICS 


Surat (GUJARAT) 


SIMPLE & RAPID slide test 
(TWO minutes) | 
Positive & negative control 
urine provided in the kit. 
Available at economical Price. 
Please send your enquires to 








THEMIS DISTRIBUTORS PVT. LTD... 
116, Adarsh Industrial Estate, Sahar Road, none iy J 


Bombay 400 093. [ 5 Ў A 
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5. | 


ЮУ» 
ta ГЕС 


SEP. "79) THE ANTISEPTIC [Vor. 76, No. 9 
TS SES ARAL RAR TS uo pair —— SATS. MS 


 AMOXINGA 


—— CAPSULES 


The latest. 
broad spectrum Antibiotic 








FAR SUPERIOR TO AND 
TTER THAN 
AMPICILL N 





COMPOSITION: 
Each capsule contains: 


Amoxycillin Trihydrate B. P......250 mg. 

INDICATIONS: 

© Urinary tract infections € Respiratory tract infections & Meningitis, 
subacute bacterial endocarditis® Biliary tract infections € tonsilitis, sinusitis, 
Otitis, soft tissue infections, abscesses. e Intestinal infections 

© Preferred to tetracyclines in pregnant women & infants. 


DOSAGE: 

In Mild to moderate infection : 1 capsule three times a day 
In severe infections : 2 capsules three times a day initially 
and maintenance dose of 1capsule three times a day. 
Children:20-40 mg.kg day in divided doses every 8 hours. 


PRESENTATION: 
Available in strip of 4 capsules. 


INGA LABORATORIES PVT. LTD. 3 


Mahakali Road, Andheri, BOMBAY-400 093. 
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e Smooth reduction in 
blood sugar levels 


e No hypoglycemic episodes 


e No lactic acidosis 
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(E.A.M, Gale and R.B. Tattersall, B.M.J., 2: 972, 1976) 


"The fact remains that Metformin associated 


lactic acidosis cases are rare." 
(Clinica! & Biochemical Aspects of Lactic Acidosis, R. D. Cohen and 
H. Frank Woods, Blackwell Scientific Publications, 1976) 





"In France where 76% of biguanide 
therapy is with Metformin and only 24% 
with Phenformin, there is sixfold greater 
incidence of lactic acidosis vvith 


Phenformin."' 
(K.G.M.M. Alberti and M. Nallrass, Lancet, July 1977) 















- COMPOSITION ` 
. , Each tablet сопїаїй$: Н 
* Metformin Hydrochlorlde В.Р. 0.5 g. SN FRANCO-INDIAN 
Excipients. ! q.s. | Ф PHARMACEUTICALS PVT. LTD. 







20, DR. E. MOSES ROAD, BOMBAY-400 011. 








New 


To the lay mind, the térm 
“Scourge of the Tropics” . 
might appear an exaggerated 
description of the problem of. . 
helminthiasis in India. To the 
practised professional eye 
however, the phrase vividly 
portrays the endemic extent of 
this insidious condition. 


It is in the context of today’s 
need for an anthelmintic that 

is effective in mixed infestations, 
that is simple, safe and 
economical, that CIPLA has 
introduced MEBEX. 


Extensive documentation rates 
MEBEX (mebendazole) superior 
to all earlier anthelmintics... 
MEBEX (mebendazole) has 

also been assessed NUMBER 
ONE drug for hélminthiasis 
("Model List of Essential Drugs * E 
WHO Expert Committee) 


MEBEX is a remarkable broad- 
spectrum anthelmintic—with a 


i — KRESS 
"once-for-all anthetmintic : 


289, Bellasis Road, Bombay 400 008 








. helminths, resulting in their 


Mever 


x MEER — aS p — — 





A 


tablets of mebendazole 100 mg - 


proven cure rate of 80—100 per 
cent against Hookworm, 
Roundworm, Pinworm, 
Threadworm and even the 
‘notoriously difficult- to- eradicate 
Whipworm. 


selective and irreversible — 
inhibition of glucose uptake In 


immobilization and death. 

MEBEX is poorly-absorbed from 
the gastrointestinal-tract, is- 
remarkably free from side. 
effects,and does not cause toxicity 
even in the presence of 
anaemia/malnutrition. MEBEX 
has a convenient dosage  . 
schedule —1 tablet b.i.d. for 3 1 
consecutive days, both for 
adults and children. 


MEBEX is available in strips of 6 
tablets at a most economical price. 
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ENTEROFURANT 


(Chloramphenicol + Nitrofurantoin) 
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FOR THE | 

REGULATION OF 

_ THE HEPATO-DIGESTIVE 
FUNCTION 


SORBILINE 


A Hepato-Biliary Regulator 


COMPOSITION 

Each 10 ml. contains : 

Tricholine Citrate ..................0.55 g. 
Sorbitol Solution U.S.P. ...... 7.15 g. 
Tartrazine .. x Тыый ыз WI eme q.s. 
(colour TEN 1 91 40). 


. PRESENTATION 
: Bottles of 100 ml. and 200 mi. 








GRIFFON $ 


laboratoires pvt. ltd. 


_ 20, Haines Road, Bombay 400011. 
«Registered Proprietor of the Trade-marks ®) 
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VITILIGO 
m in the DARK! 









into the SUNSHINE with 
NEOSORALEN 


TRIOXSALEN U.S.P. 


Packing 
Bottle of 20 dragees • Each dragee of 5 mg. 
Bottle of 15 ml. lotion • 0.2% 


МАС LABORATORHIES PRIVATE LTD. 
VIDHYAVIHAR BOMBAY 400 086 
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Well Travelled 


- Used for over 30 years in all 
scientifically advanced countries, 
MULTISTIX-the comprehensive 
urinalysis reagent strip-is now well 
entrenched in India. Manufactured 
to international standards by 
Miles India Limited, MULTISTIX 
reagent strips are being used by 
leading hospitals not only in their 
laboratories but also ‘on site’ in 
wards and out-patient departments. 


; Also from Miles : 


й A complete range of 


d Urine & Blood Chemistry 
х. Systems to fill your need, 








і 
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Sart wu Sette 
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[ 
Widely Accepted 
Within two years, 25 million urine | 


| tests-50,000 tests every.day-have 
r been performed in India with Ames 
УХ reagent strips. Моге and more 
— hospitals, health institutions and. 
— laboratories are switching over to 
this convenient, accurate and — 
time-saving urine testing method. ~ 


By using MULTISTIX, the Jorhat 
Primary Health Centre in Assam is . 
performing urinalysis withthe — ~~ 
same accuracy, reproducibility and 
reliability as the laboratory in 

Jaslok Hospital. That's 
standardisation ! 


MILES INDIA LTD. 


Sayajipura, Ajwa Road, Baroda 390 006. 
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FOLINATE-Br2 


IRON-FOLIC-B12 LIOUID 
AND NEW CAPSULES 




















+ the hetter tolerated haematinic for the family — 
* specifically designed to combat dimorphic anaemias 
x now in 2 convenient forms 


; newly introduced | 
LIQUID ^ CAPSULES 
Each 5 ml. contains: Each capsule contains: 
Ferrous Fumarate B.P. 0.125 С. Ferrous Fumarate B.P. 0.25 С. 
(Elemental Iron: 41 mg) (Elemental Iron: 82 mg) 
Folic Acid І.Р. * 2 mg. Folic Acid LR- .. 2.5 mg. 


Vitamin B12 LP. |... 15 тсд. | Vitamin В121.Р, .. 25 mcg. 
| | — o F-Mitamin CLP. ... 275 mg. 
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С) 
ALEMBIC CHEMICAL WORKS СО. LTD., ВАВОРА-390003. 
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Original Articles 


ORGANOPHOSPHORUS POISONING* 
(А CLINICAL STUDY) 


М. PARVATHY, м.в., B.S., Senior House Surgeon, 
Department of Medicine, Tirunelveli Medical College Hospital 
C. V. VAIDYANATHAN, м.р., х 
Tutor in Medicine, Tirunelveli Medical College 
AND 
К. GOPALAN, B.A., M.D., 
Honorary Reader, Tirunelveli Medical College, 
Honorary Physician, Tirunelveli Medical College Hospital 


NTRODUCTION :—The increase in the number of organophos- 
phorus compounds used as insecticides during the last two 
decades has brought їй its wake a group of dangerous poisons 
which: has led to their use for suicidal, homicidal purposes or 
accidental ingestion or inhalation resulting in a very high 
mortality. | 
These compounds are extensively used as pesticides in 
agriculture and also find a place in domestic use against rodents 
and vermins. They are cheap and easily available. There is no 
restriction on the sale of these dangerous compounds, which can 
be procured easily over the counter. Hence poisoning by these 
compounds is quite common and can occur accidentally due to 
lack of sufficient precautions while handling these in agricultural 
operations or in domestic use or due to inadvertent mixing up of 
these compounds with food stuffs such as grains during transport 
or storage or consumption of these substances f or suicidal purposes 
| *Speoially contributed to the *AxTISEPTIO' bee 
4—i [ 517 | 
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or ав a deliberate homicidal agent. As homicidal agents these 
substances have a certain amount of popularity because of their 
rapidity of action and for this purpose they are usually mixed 
with alcohol to mask their characteristic smell. The management 
of these cases is a medical emergency and poses problems which 
are peculiar due to the specific action of these compounds on the 
neuro-muscular system. Thesywptoms of poisoning are due to 
the specific action of these comp^unds in inhibiting cholinesterase 
activity which results in accumulation of acetylcholine at the 
nenro-muscular junction and which in turn produces its central 
nicotinic and muscarinic action on the neuro-mvscular system. 
The treatment of poisoning consists of besides general manage. 
ment, the use of specific drugs to counteract the various actions 
of acetylcholine. 


In view of the fact that these poisoning cases constitute a 
gizable proportion of hospital admissions, we are presenting this 
review of 100 cases which occurred during the period of 1976-77. 


Material and methods —The material for the study consists 
of cases of organophosphorus compounds admitted into our unit 
during the period 1976—77. The 100 cases which form the 
subject of our study were 
analysed as regards their age, 
sex, duration of the poisoning 


TABLE I 





Showing the age and sex incidence 


of poisoning cases symptomatology, treatment and 
— — the final outcome. 
+ E те TABLE II 
ge group 8 
Showing the time Interval between 
| t | -Male | Female poisoning and death 





ad 20—30 years soe 48% 43% 5% 


Кие lai ae eI Time interval between | Number of 
10—$0 years .. 87% 28% 9% ingestion of poison death cases (95) 


C26 40 а 2 90 5% 4%, — pipe: six —— soe : 
E Sd. = 49, 39/ 19; евв than twelve hours | 
- pm 2 о 9 % 79 Between 48—72 hours * 6 

0—60 ye = о о More than 72 hours 1 


There were sixteen deaths in this series (16%) The mortality 
was due to à number of variable factors such as the quantity 
ingested, time interval between ingestion of poison and the 
institution of treatment, presence or absence of coma or 
peripheral failure. It was also noted that severe poisoning cases 
needed Jarge doses of atropine and mortality was high inspite 
of this; on the other hand cases that needed smaller doses of 
atropine fared better. - | 


= Discussion.—The maximum incidence (48%) of poisoning 
occurred in the age group of 20 and 30 years. This was followed 
by the 10 to 20 years age group (37%). Thus 85% occurred during 
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the age where the victims were active and useful to society. The 


male to female ratio was 4: 1. на Res 

e symptoms of poisoning 

ы -— * Inc ampoutes &Te oustomarily divided into 
ow e number oi atropine 

2 pale the outcome of US —— early and late phases. А Тһе 

early symptoms are giddiness, 


~ |% „|3? headache, anorexia, nausea, a 
. © om . ^ E 
Number of atropine | $3 | 528 | $5 feeling of constriction around 
ampoules given 58 |985 Ве the chest, twitching of eye mus. 
«src А |а ё јав cles. The late symptoms are 
— vomiting, sweating, pallor, sali- 
„ДС a 4 АП vation, twitching of voluntary 
10—20 8 22 6 muscles, delirium, coma and 
20—30 6 
EI FU. E death. 
40—50 1 i : ; : 
caet ШЕЕ TU 4 Regarding the time interval 


— eC— — — — between the consumption of the 
poison and hospitalisation,—709; of the patients were hospitalised 
within 3 hours (20 minutes to 3 hours). | 

It is stated that the average lapse of time after substantial 
exposure before the terminal symptoms supervene appears to 
be about 9 to 10 hours from the onset of symptoms? In the 
present series 6 deaths were encountered within 6 hours after 
poisoning. Among them 4 patients had deep coma and pulmonary 
oedema while two patients had circulatory failure. There were 
7 deaths after the lapse of 48 hours. Dr. Khandekar has also 
reported initial improvement and then sudden deterioration 
culminatiog in death. Не has reported dysrhytbmias and ST-T 
changes in ECG and pointed that these changes in the myocar- 
dium may be the cause of the delayed death? Dr. Ganapathy 
and Dr. Janaki reported that cholinesterase activity was higher 
among the vegetarians. Even in mild cases of poironing with 
organophosphorus compounds the activity came {down to 8% 
and lower.5 

In our series vomiting developed about 30 minutes after in- 
gestion of the poison. Dr. P.S. Shankar from Karnataka reported 
that the duodenum appears to be very susceptible to the effects of 
cholinesterase inhibitors which manifests in increased tone and 
rhythmicity even when there are no effects on respiratory and 
circulatory systems.* Dixit and Srivastava also support the 
above statement by finding the features of gastroenteritis due to 
hypermotility of the gastrointestinal tract. | 

It was also found in our series that the mortality was related 
directly to the dose of atropine administered (Table III) This 
implies that those patients needing large doses of atropine were 
poor risks and hence the mortality was high. 1n our series the 
six patients who did not receive any atropine recovered whereas 
the mortality was 50% in patients needing more than forty 
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ampoules, It is also to be noted that in the presence of severe 
asphyxia and circulatory failure, atropine has no effect * This may 
also account for the poor prognosis and the need for large doses. 
In this connection it may be mentioned that atropine counteracts 
the muscarine—like actions of the poison and is not effective 
against the nicotinic actions and paralysis. The drug pralidoxine 
(PAM) alleviates muscular weakness and is used along with atro- 
pine in organophosphorous poisoning. Most of our patients 
needed forty or less ampoules (20 mg). of atropine. 


Summary.—Poisoning due to organophosphorus compounds constitutes 
a significant number of admissions. The most vulnerable age group was bet. 
ween twenty and thirty years. The mortality was 16%. There were seven deaths 
which occurred after forty-eight hours. It is important to remember the possibility 
of delayed death in the management of these cases. The mortality was 
also notedto be related to the dosage of atropine needed. Severe poisoning 
савез required large doses of atropine and also fared poorer. The probable 
factors for the necessity of high doses of atropine and increased mortality are 
discussed. 
Acknowledgement.—We thank the Dean, Tirunelveli Medical College 
Hospital for permitting us to publish this case report. ‘ 
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REFRACTORY HEART FAILURE 


The treatment of left ventricular failure in patients in whom maximum 
` doses of digitalis and diuretics have been given is a common serious clinical 
problem. Investigations have demonstrated beneficial hemodynamic effects 
following the use of sublingual nitroglycerin, sub.lingual — isosorbide 
dinitrate and oral isesorbide dinitrate. This investigation demonstrates 
that the magnitude of beneficial responses to nitroglycerin 0'4 mg. and 
 isosorbide dinitrate 5 mg. sublingually and 40 mg. orally are similar. Res. 
. ponse is most rapid after nitroglycerin. Oral isosorbide dinitrate has the 
_ longest duration of action and also the slowest onset of action. Thus the 
use of all 3nitrates to treat left ventricular failure was quite beneficial 
despite the fact that the failure was refractory to the usual modalities. It | 
is best to initiate treatment with nitroglycerin, and once safety — 
of this drug is established, the response to the longer acting nitrates may 
' be explored. Assessment of the duration of the effect of a given dose of 
. isosorbide dinitrate in each patient is important to the development of the 
long-term treatment plan. When patients are not responsive to conven. 
' tional therapy with digitalis, diuretics, bed rest, and sodium restriction 
- the use of nitrates seems warranted.—(New York State Journal of Medicine, 


- May, 1978). 











SEP. 79] | THE ANTISEPTIC 


[Vor. 16, No. 9 









with fast-acting 


FUROXONE 


SUSPENSION 


in diarrhoeas and dysenteries 


e quick recovery from symptoms and infection e high cure rate 
е broad spectrum bactericidal action е antibacterial action speeded up by pectin and kaolin 
ө safe for routine use е palatable taste 


Presentation : 
Flavoured Suspension in bottles of 57 ml. (To be stored in a coo! place) 
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Highest in 
nourishment 
Balamul, a highly nourishing 
cereal weaning food, has been 
specially formulated for babies 
in India. It provides protein, 
calories, vitamins, minerals in 
proportions required by the 
child to sustain optimum 
growth. Balamul's protein 

- content is very high—20%— 
higher than in any other cereal 
food. The quality of protein is 
such that its net utilisation is 
70 and its efficiency ratio 
2.4, as against 3.0 for casein. 


This means that much more 
protein is available for growth 
and very little is wasted. 


Approximate 
composition 
per 100 grams 


Protein 20 g * Carbohydrates 
68 g * Fat 3.5 д • Calcium 0.8 g 
e Phosphorus 0.6 g • Iron 

10 mg * Vitamin A 1500 IU 

• Vitamin D 300 IU 

Vitamin Вт 0.5 mg « Vitamin B2 
0.6 mg • Niacinamide 5 mg 

* Vitamin C 30 mg 

* Calories 380. 


Lowest in Cost 


Retails at a much lower cost 
than other processed foods. 
This means you can 

‚ recommend its use over all 
income levels, ensuring the 
fullest protein benefits for all. 
Ideally from 3 months to 
5 years. 
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Good Digestibility 


Balamul is a cereal food pre- 
cooked in milk. Its balanced 
formula makes it easy to digest 
even when other solid foods 
and full strength milk are 
sources of irritation (especially 
during teething time). 

So far there have been no 
cases of total rejection of 
Balamul by babies. Temporary 
rejection is possible. It is 
advisable to request the 
mother to try again. 


Balamul 


| For its value and 
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«4 

q Marketed by: = 
6, 2 Gujarat Cooperative Milk g 
Marketing Federation Ltd., x 

Nec м * Anand 388 001, Gujarat State « 





[ 33 ] Е 


Vou. 76, No. 9] THE ANTISEPTIC [Sup. °79 


Tu д 


T — 


Albercili 
The antibiotic with 
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HEPATOMEGALIES IN INFANCY AND CHILDHOOD* - 
(Results of a Clinical Study of 30 Cases) 


+ 8. B. YALABURGI, M. B. B.S. D.O.H., M.D., 
5. NARASINHARAO, M.$c,, AND В.В. RAMARAO, M.D., D.Gh., (London) 


[ Departments of Paediatrics and Biochemistry Kasturba 
Medical College Mangalore 5.1. ] 


— is a common clinical sign in pediatric practice. 
The present study is an attempt to find out the distribution 
of various etiological factors of hepatomegalies in the pediatric 
age group. | | 

. Material and methods.—Thirty children with varying grades 
of hepatomegaly admitted to the Government Wenlock Hospital, 
Mangalore were studied. Criteria for selection of the cases were 
hepatomegaly associated with other clinical features like fever, 
high coloured urine, jaundice, anorexia, loss of weight, and dis- 
tension of the abdomen. Liver edge palpable more than 3:0— 

36 ош. in infancy and more than З cm. in the later childhood 
below the coastal margin in the midclavicular line in the supine 
position, was taken as the criterion in assessing hepatomegaly as 
suggested by Deligeoris et al (1970). 

A detailed history of every child was elicited while paying 
special attention to the following points. 


(1) Antenatal history of maternal jaundice, infections, 
transfusions and drugs and whether the delivery was conducted 
at-home or in the hospital. (2) Postnatal history like jaundice 
in the newborn period, cyanosis, umbilical sepsis, and other 
infections. (3) Mode of feeding-whether the child was breast 
fed or artificially fed. (4) Socio-economic status of the family 
and the general health of the other members of the family. _ 

А detailed physical examination of each child was done. The 
height and weight in each case was recorded with a view to 
assess the standard percentiles. Routine investigations like 
blood, urine, stool, Mantoux test and skiagram of chest were 
done in all the cases. Liver biopsy was done in all the children 
by the percutaneous method using the Vim.Silverman needle. 
Liver function tests were done in every case and the results 
obtained were published by the authors earlier (1974). (Table I) 


It can be seen that cirrhosis of liver, infective hepatitis and 
tubercular granulomatous hepatitis accounted for 709; of the 
total cases studied. 


Infective hepatitis.—Eight children in the present study 
had infective hepatitis. The ages of these children ranged from 
2—12 years. Sex incidence was found to be equal. High 
coloured urine, fever, jaundice, distended abdomen, anorexia, 

+ Present address :—Princess Marina Hospital, P.O. Box 258, Gaborone (Botswana) 
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loss of weight. were the most common presenting symptoms of 
infective hepatitis in children. Majority of the children (6 out of 
8) were non-vegetarians and only two were vegetarians. Most of 


them were grossly underweight although the height did not seem 
to have been affected concomitantly (Table II). - 





























TABLE I  ТАВІЕ II 
- Showing incidence of hepatomegaly Showing the etiological distribution 
* age and sex-wise | of the cases 
g m © q | 
< -e d 8 Id 
2 e d i d | $ © E 8. а © | Percen- 
ЕРЕ ИИ Е ыа 55 | te 
1 0—1 $. 7:9 4 13:3 _` 1 Infective hepatitis 8 26:7 
9 pw. 3 Nil 3 10-0 2  Cirrhosisofliver .. 7 23-3 
3 2.3 3 3 6 20-0 3 Tubercular granulo- 
Р matous hepatitis .. 6 20-0 
4 3—4 2 1 3 10-0 ‹ 
Б 4—5 1 Nil 1 3-3 4 Fatty liver of mal. 
= і x 2 Е nutrition е 9 6'7 
6 5—6 Nil Nil Nil . Nil 5 Extrahepatic biliary 
7 6—7 1 Nil 1 9:8 obstruction s 3:3 
8 7—8 8 Nil 3 10-0 6 Neonatal hepatitis ... 1 3:3 
9 - 8-9 Nil 1 l 9:3 7 Congenital syphilis .. 1 . 33 
10 9—10 2 Nil 2 6.7 8 Acute lymphatic : i. 
li 100—110 ..1 Nil 1 8:3 -- leukemia — ee cd. ~- Bd 
12. 11—12 l 1 2 6:7 , 9 Hepsticamobiasis .. 1 33 
15 is—13° 1 2 3 10-0 10 Normal . o- 2 67 





. Hepatic enlargement varied from 3—11 cm, the consis- 
tency in the majority of the cases (5 out of 8) being firm. whereas 
in the remainiag three the consistency was soft. Almost all the 
children had a tender liver. S VME CE cede E T Ee а 25, 


~~ Cirrhosis of liver.—T wenty-three percent of the cases (7 out. 
of 30) studied had cirrhosis of liver. The age incidence ranged 
from 11 months to 12 years. Five of these children were males 
and two were females. Presenting symptoms were distension of 
abdomen, anorexia and loss of weight in the majority of the 
cases. Most of the children (5 out of 7) were vegetarians. Physi- 
cal examination revealed that by and large their weight was less 
than 10th percentile; growth pattern also indicated a similar 
trend. Hepatomegaly ranging from 3-5 cm. was found. | 








Tastre III 
Below 10th 50th Above 90th 
_ percentile | percentile’? | percentile — 
No. of cases | No. of cases No. of cases 
(Percent, (Percent) (Percent) 
1 Infective hepatitis (8) (a) Height 1 (12:5) 5 (62 5) 2 (25) 
| ' (b) Weight 6 (75) 2 (250) on. 
2 Oirrhosis of liver (7) (а) H»ight. 3 (428 . 8B (428) 1 (143) — 
(b) Weight 6 (85° Д (143) 0 (0) cw 
8 “Tubercular © 
ranulomatous (6) (a) Height 5 (83:3) 1 (167) Рн РЕ С 
hepatitis — (b) Weight 5- (83:3) 1-483) — 0 (0) 
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Tubercular granulomatous hepatitis.—Six children, constitut- 
ing 20% of the cases, had hepatomegalies due to tubercular 
granulomatous hepatitis. The age incidence ranged from 7 
months to 7 vears. Five of the children in this series were below 
_ three years of age. All the children had a history of loss of 

weight and persistent fever. Other presenting symptoms were 
not as common as these two although anorexia was found to be 
present to a greater degree. 


Generalised lymphadenopathy was observed in three cases. 
In one case pes-planus, frontal bossing and hypotonia were noted. 
Hepatomegaly ranging from 3-6cm was seen in all the cases. 
Both height and weight were below 10th percentile in five of the 
chidren. Acid fast bacillus was demonstrated in the sputum of 
one child and Mantoux test was positive in all with induration 
of more than 10 mm. Results of the hematological investigations 
lıke total: and differential count and Е. 8. R. supported the 
diagnosis in each case. X-ray chest and liver biopsy finding 
revealed that all these six cases had tuberculosis as an etiological 
factor for enlarged liver. | | 


- Hepatomegalies due to miscellaneous etiological factors.— 
Nine children with hepatomegaly due to different etiological 
factors have been studied. TablelV shows the number of cases 

— encountered under this group. 
The two children with fatty 
Showing miscellaneous etiological factors liver of malnutrition were aged 
Percentage 13 and 7 years with hepatic 


5 а 





— H out of © enlargement of 5 cm. in each 
o ais — |. -— , . ease. Both the children had 

malnutrition  .. 2 6-7 diarrhea, loss of weight and 
2 Extrahepatic - complained of abdominal pain. 
: — — 2 Generalised cedema was also 
кун» reo dn present. Nonehad hair or skin 

lenkæmia 2 ad 3-3 changes nor mental apathy. 
5 Еее. en WES * Both the children weighed 
6 Hepatic amebiasis 1 3:3 below the 10th percentile, 
7 Normal id 6-1 growth impairment also was 





— — —— marked, and both were breast 
fed and were vegetarians. Total calorie intake was low. 


The only case of hepatomegaly with hepatic amebiasis was 
а child of 9 years who had a 5 cm. enlarged tender liver. Intercos- 
tal tenderness was also present. Tho child presented with 
complaints of anorexia, diarrhoea and pain abdomen; generalised 
cedema, loss of weight and angina were present in this child. 
А fresh stoolexamination revealed the presence of vegetative 
forms of amesbe, cysts, charcot leyden crystals and occult blood. 
Height arid weight were below 10th percentile. 
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One child with lymphatic leukemia was brought to the ward 
in an unconscious and moribund condition with a history of fever, 
hematemesis, malena, bilateral parotid swellings. On examination 
the patient was found to be ansemic and not reacting to painful 
stimuli, and with bilateral parotid swellings. The liver was tender 
and was felt 5cm. below the right costal margin. The spleen 
was enlarged to 3 cm. Blood smear examination revealed acute 
lymphatic leukemia. The patient expired half an hour after 
admission and a post mortem liver biopsy was done. | 


A male child with congenital syphilis aged 3 month was 
brought with a history of failure to thrive, fever and swelling 
of the left lip. Оп examination à maculopapular rash all over 
the body, alopecia, hypopigmentation, sunken bridge of the 
nose, high arched palate, craniotabes and generalised lympha. 


_ denopathy were abserved. This was the first child in the family and 


the mother had no history of abortion in the past. Hepatomegaly 
of 4 ош. was present and there was no splenomegaly. Blood for 
VDRL and Kahn tests were positive. X-ray of the left hip 
showed osteocondritis and perichondritis of the femur. 


One child aged 5 months with extrahepatic biliary obstruction 
was encountered in the present study. Jaundice was present 
from the 10th day of birth and continued unremittingly. A 
distended abdomen and high coloured urine were present along 
with vomiting. Stool was pale coloured. Liver was enlarged to 
6 cm. and spleen upto 2cm. There was no history of the mother 
having received any drugs nor of any infections during pregnancy. 


One child aged 5 months had neonatal hepatitis, with an 
enlarged liver upto 34 cm. High coloured urine, fever and jaun. 
dice were the presenting symptoms. There was no history of the 
mother having had jaundice and having received any drugs or 
injections during pregnancy. There was no history of umbilical 
sepsis in the neonatal period. Jaundice was present since birth, 
fluctuating from day to day. Fever was present and the urine was 
high coloured. Pale coloured stools was complained of while no 
bleeding diathesis was present. Blood V.D.R.L. test was nega- 
tive, urine was positive for bile pigment and for urobilinogen. 


A specific diagnosis could not be arrived at in two children of 
the present series who had hepatomegaly. They were aged 
9 years and 12 years respectively. One was male and the other 
was female. Heightsand weights were below 10th percentile in 
both the cases. Fever and vomiting were the presenting symp. 
toms. One was a vegetarian and the other was a non-vegetarian. 
No significant family history or history of past illness was pre. 
sent. Hematological studies and chest skiagrams did not reveal 
any abnormalities. The liver function tests were normal. Liver 
biopsies showed normal lobular architecture and no other histo 
logical change indicating normal hepatic structure. 
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Discussion.—As рег the present study hepatomegalies in 
infants and children seem to be most commonly due to infec. 
tive hepatitis, cirrhosis ef liver and tubercular granulomatous 
hepatitis. These three clinical entities alone accounted for 70% 
of all the cases studied. Fatty liver of malnutrition (6-7%) was 
the next common cause of hepatomegaly in the series. Other 
etiological factors like extra hepatic biliary obstruction, neo- 
natal hepatitis, lymphatic leukemia, congenital syphilis, hepatic 
amoebiasis leading to hepatomegaly were revealed in 33% each of 
the total number of cases. 


Many of the symptoms of infective hepatitis are related to 
the gastrointestinal tract and this isthe usual portal of entry 
of the virus. Sun Chung, Fresh (1964) reported an incidence of 
anorexia in 51% among the 303 cases of infectious hepatitis they 
studied. Chung, Moon et al (1964) found an incidence of anorexia 
in among 163 icteric patients studied, Anorexia was present in 
87:5% of the cases in the present study end all these children 
were icteric. Findlay (1944) reported vomiting in 31-79; among 
432 patients. The incidence of vomiting was 26% in Gordon's 
(1960) series. The reported incidence varies from 24% to 87% 
in different series. In the present series 7 out of 8 patients had 
vomiting making up an incidence of 87:5%. Fever was 
found to be the important sign noted in the present series, 
occurring in 87:5% of the cases. Finks and Blumberg (1945) found 
an incidence of fever of 61%. 


The onset of cirrhosis of liver is usually slow and insidious 
the early symptoms being very vague and not specifically related 
to the disease. Most of the workers have agreed that the 
maximum incidence of the disease is between the ages of 1 and 
3 years. The age distribution as reported by Merchant and 
—— MN (1952) as compared to the present study are given in 

able V. 


TABLE V 


Showing age incidence of cirrhosis of liver 


7 No. of cases and % of total 
Age — ——————.. 
Merchant Mukherjee | Present study 
— — — — — — — — — — —— — — — 
months * 263) — — 
months * 10 (15) 40 (20) 1 (14:3) 
months eec 15 (23) — — 
years Te 20 (30) 96 (48) 1 (14:3) 
2— 8 уеатв dks 10 (15) 41 (20:5) 2 (28-5) 
9— 4 years : =, — 15 (7:5) 1 (14-3) 
Over 4 years - 9 (14) 8 (4) 2 (28-5) 
SS TD TTE ОЕ ЕНИП Жы И НҮҮ ЫЕ УЧ Че AEE RU SCRIP ROSO eno MESE 
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Amarjit Singh, Jolly and Kumar (1961) reported that mos 
of the patients were between land 3 years of age. Dvring : 
4 years study covering over 250 cases, Achar and Chacko (1954 
reported that children in the group between 1 to 3 years wer 
commonly affected. Srivastava and Aikat (1954) Tirumurth; 
and Radhakrishna Rao (1934) made similar observations. In th: 
present study 57% of the cirrhotic children were below thre 
years of age, an observation which is similar to that of the othe: 
workers. А greater incidence of cirrhosis in male children (71% 
than in female children (29%) was found in the present study 
Data published by the liver diseases subcommittee of I.C M.R 
(1955) support this observation. Majority of the children in th« 
present study (71-4%) were vegetarians. 

The well known work of Radhakrishna Rao (1934), Narayans 
Murthi and Tirumurthi (1939) and of various other worker: 
support this observation. The disease is predominant in Hind: 
communities, majority of whom aretraditionally vegetarian ir 
their dietary habits. — 

Twenty percent of the cases with hepatomegaly in the 
present series had tubercular granulomatous hepatitis. Gupte 
E et al (1972) have reported hepatic granuloma in 13% of the childrer 
{ with hepatomegaly in tuberculosis. In the present study the 
E majority of the children were males, though it is well knowr 
@ that there is no sex predilection in tuberculosis. Liver biopsy 
| revealed focal granulomatous lesions in the liver composed o! 
epithelial cells and surrounded by lympocytes suggestive of tuber: 
cular granulomatous hepatitis. aes 

The incidence and the presenting symptoms of the childrer 
with hepatomegalies due to miscellaneous etiological factors have 
been presented under observations. The diagnosis in each of these 
cases could be finally established on the basis of histopathologica: 
study. Etiological factors like extra hepatic biliary obstruction. 
neonatal hepatitis, lymphatic leukemia, congenital syphilis, and 
hepatic amoebiasis leading to hepatomegaly were revealed in 3:39 
each of the total number of cases whereas fatty liver of malnutri. 








* 


tion was found iu 6:79; of the cases. | 
The present study gives а spectrum of the more commor 
causes of hepatomegalies in infancy and childhood. Liver disease: 
are not uncommon in pediatric practice and the incidence о] 
different types in this area would be helpful to the practising 
physician. Further, the work shows that the etiological factors 
- leading to hepatomegalies in this part of the country are similar 
| to those found by various workers in other parts of India. ша 
£ vast majority of the cases with hepatomegalies, the diagnosis сат 
3 be made by a thorough clinical examination aided by simple 
investigation like serum A/G ratio and zinc sulphate turbidity, 

as has been observed earlier by the authors (1974). 
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Summary.—Thirty children with hepatomegaly of varying etiology were 
studied with a view to assess the incidence and diagnosis, Infective hepa'itis, 
eirrhesis of liver and tubercular granulomatous hepatitis were found to be 
the most common causes of hepatomegaly in infants and children io this part 
of the country Poor soxi0-eccnomic conditions and dietary habits appear to 
play an important role in the predisposition to the disease, A thorough clinical 
examination and a single dete-mination of albumin globulin ratio and zino 
sulphate turbidity would in the majority of cases, be of great use in the 
diagnosis. Liver biopsy however, is the final word in establishing diagnosis 
in hepatomegalies due to any eticlogical factor. 
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THE BLOOD DONOR: BENEFIT VS. RISK 


О. What are the benefits vs risks associated with donating blood ? 
Is the frequent blood donor more at risk than the one.time donor? Does 
frequent blood donation increase the possibility of а subsequent blood dys. 
crasia 1 | \ 

A. Тһе primary risk of frequent blood donation derives from the 
approximately 200 mg. of iron lott with each unit given. Althovgh predo- 
nation hemoglobin determinations prevent depletion of iron to the extent 
that anemia results, iron stores will be exhausted before the hemoglobin 
falls. The risk of iron deficiency is obviously greater in women. The only 
other noteworthy risk is a transitory fainting reaction, most probably psy. 
chogenic in origin, and such a reaction is restricted primerilyto first-time 
donors. There is no evidence that frequent blood donation increases the 
possibility of a subsequent blood dyscrasia, 


The most obvious benefit cf blocd donation comes from the satisfà tion 
of helping one's fellow man. There may also be a potential physical benefit 
from the modest fall in hematocrit readirg that results, especially for 
donors with hematocrit readings in the high normal range. Ав far back as 
1962, Burch and DePasquale pointed out that angina and myocardial 
infarction were more common in the presence of higher hematocrit 1:eadings, 

. They also reported that three patients with angina had a reduction of 
symptoms when Food was removed until the hematocrit reading was 45%.. 
—(J.A.M.A., 3rd Nov. 1978). 
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INCIDENCE OF . 
URINARY TRACT INFECTION IN CHRONIC 
DIARRHOEAS IN THE PEDIATRIC AGE GROUP* 


M. GNANASEKARAN, м,в.,в.8., К. LAKSHMIPATHRY, м.р., (р. с.) 
D. MURUGESAN, м.р., D.ch, AnD R. CHACKO, м.р.,р.оћ., 


[ Institute of Child Health and Hospital for Children, Egmore Madras.600 008 ] 


NTRODUCTION :—Aim and scope of study.—Chronic diarrhoea is 
one of theleading causes of morbidity and mortality in children. 
Parenteral diarrhoeas in the new born are predominantly due to 
urinary tract infection. Studies regarding urinary tract infection 
in chronie diarrhoeas have been few. The present study deals 
with the incidence of urinary tract infection in chronic diarr- 
hoeas in the paediatric age group, excluding the new born. 
Apart from this, the role of worm infestation and sugar intolerance 
are also incidentally identified. 


Material and methods.—One hundred children who were 

admitted for diarrhoea of more than 15 days duration, as well 
_ ав those who were readmitted in the diarrhoea wards of the 
Institute of Child Health and Hospital for Children, Egmore, 
Madras, were taken up for the study; the new born were excluded: 


. The cases were seen in the diarrhoea wards daily till their 
discharge from the hospital. Specimens of urine were collected 
under aseptic precautions. In boys and girls, a mid stream 
sample of urine was caught by *clean catch" method and in 
young female infants à sterile receptor was used to collect the 
urine. Urine analysis with reference to macroscopic, microscopic 
and culture tests, was done. Urine samples were sent for culture 
on three conseeutive days. А routine motion examination for 
maeroscopie, microscopic, and culture test and for reducing 
substance was also done in all the cases. 

Other investigations like enteric culture, nonenteric culture, 
Mantoux test, CSF culture, X-ray chest and abdomen were done 
forthe presence of an identifiable focus of infection. Blood 
samples for electrolytes was sent in almost all the cases and 
in severe cases urea and creatinine levels were estimated. 


OBSERVATION ;— Tisis I 


Showing the symptoms and signs in positive U. T. I. 

















. No. of |Регсеп. . No. of | Регсеп. 

Symptom and signs ir be tage Symptom and signs cibos tage 
1 Diarrhoea * 65 100 8 Anorexia — 24 36°92 
2 Fever * 46 70:77 9 Convulsions dcs 13 20 
8 Failure to thrive ... 44 67:69 10 Haematuria — 10 15:38 
4 Irritability Ms 36 55 38 11 Enuresis an» 4 6:15 
5 Vomiting re 35 · 52:85 12 Jauadice ove 3 4-62 
6 Dysuria * 27 41-54 ]3 Turbid urine i 2 9-08 
7 Foulsmelling urine 20 40 14 Abdominai mags ... 1 1:54 








*Speeially sontributed to the *ANTISEPTIO', 
r ROQ 1 
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TABLE II 
Showing the age and sex incidence of U.T.I 


Male Fema'e 


——— 


1—3 months 11 
4—6 months 16 
7-12 months 29 


Total 
Overall sex incidence;— Male : 46-15% Female: 63-8595 - 


TABLE III 
Showing the organisms grown in urine on culture 


і 
= 


С 1—2 2—6 | 6—10 | 10-12 
1-6М1—12М years | years | years | years 


E. Coli 
Klebsiella 
Proteus 
Enterobacter 
Pseudomonas 
Candida 


Taste IV 
. Showing the single and mixed organisms grown in urine 


| Міхей 
Organism No. of Total | Total % 
cases 


E. Coli — е 4 
Klebsiella, . с * 7 
Proteus УР ° 2 
Enterobacter — 
Pseudomonas 1 
Candida — 


14 


Total a : 
ee ee ee ee 
TaBLE V 
Showing the incidence of worm infection in urine culture positive cases 


Age 


— e—12 | 1-2 | 2-6 |в-10|10—12| Total 
усагв | years 


months | years | years 


Giard'asgis 
Ascariasis A 
Entamoeba histolytica 
Trichuris 

Trichomn as 
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Taste VI vv Beg: Taste VIII 
Showing the socio-economic status of the " з Common organisms grown in 
patients |. motion and urine 
Incomes per month " No. of Percen... ЗИС 5 E © 
: | b No. | Organism |Motion| = | + |Percen- 
- (Rupees) — | седо. 5 ё лар 
Below 200 — 44:02 .— 1 E.Coii . 10 10 10 15:38 
ZONA. з= 2 Klebsiella | 6 == 9 23 
, 200-200 — 20r = 3231 a fw X ue 
.. .900—500 8-45 12 31 4 Enterobacter — — — — 
Above 500 . T a ee 10-77 5. Psendomonas — — =i — 
B ‹ | 6 Candida — — — * — 
‘Taste ҮП. А Тоша IX 


Showing the nutritional status in U. T. I. Showing the incidence of sugar intolerance in 


vrine culture positive cases 








. : р - No. of : $* s rad Ф 
Nutritional status - байда Percentage · gu ue 5 | : 
| Fugar = E 5o 
: intolerance - g oe 
Undernourished 8 12:31 | 2 2 | ©” 
Marasmus 22 33°85 | = 
Marasmics 2 e 1 Е г 19 
A - 8 i eee В a 
‘Kwashiorkor | 4. 6°15 ТҮ —— — 154 
Kwashiorkor 2 3-08 Glucose .. 1 (same as 
above) — 1:54 
96 55:39 = 








Discussion.—Management of chronic disrrhoos pores а, serious 
problem especially in young infante, both in diagnosis and treat- 
ment. Urinary tract infection which is common in children is 
very much underdiagnosed partly because the children are unable 
to localize their symptoms to the urinary tract and partly to the 
varied symptomatology, especially in young children. Diarrhea 
is one of the commonest symptom of the U.T.I. and with this 
in mind this study was conducted in 100 children admitted into 
the hospital. 

Аде incidence —In this study children between 1 month 
to 10 years were found to have the urinary tract infection; 
maximum incidence was between 6 months to 12 months and a 
general decline was observed after the age of 12 months. (Table I). 
Incidence of U.T.I. between 1-12 months 73:689; ; and between 
6 months-12 months 62°63%. 

Sex incidence (Table I) :—The overall sex incidence in males 
was 46:159; and females was 53-85%. Тһе ratio of male to female 
is 1: 1:59. This is in contrast to Dr. В. В. Santhanakrishnan's 
study of U.T.I in infants with recurrent gastro-enteritis where 
the male: female sex incidence ratio was 1: 3. This higher ratio 
in the latter study was probably because children under 2 узма 
of : age only were included in the study. 

 ANuriional status (Table VII): — Undernourished. 12 31% ; 
marasmus 33:85% ; marasmic kwashiorkor 39:085. 


в — и ——— — he 4—4 4 Ka m хь 222 , "C-— 5 
"ITyUWIECHM —— — ao — туз, 
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А total of 55:399 were nutritionally deficient and marasmus 
is one of the notable features 


Socio-economic status (Table VI):—There is a high incidence of 
the illness (44-62%) in the low socio-economic status of less than 
Rs. 200/- month. This high incidence is due to obvious under- 
nutrition, poor perineal hygiene and poor toilet training. 


Organisms :—E. coli was the commonest organism isolated in 
this study. This is clearly shown in Table III, IV and УШ. 
Е. coli tops the list in single mixed infections in urine and found 
commonly in urine and motion. Dr. B. R. Santhanakrishnan in 
his study documented 47:36% of E. coli, incidence while Dr. Sheela 
Ethiraj et al observed 54% of E. coli, infection in their “Critical 
Study of U.T.I. in pediatric age group". E. coli incidence in this 
study is 52-319. The second organism grown is Klebsiella and 
the incidence is 93-85% when compared to Dr. B. В. Santhana- 
krishnan and Dr. Sheela Ethiraj et al who observed 5:269; and 
13% respectively. 

Proteus, Enterobacter :—These two organisms share an equal 
incidence of 7:69% when compared to the high incidence of 
21-05% for proteus and 10-52% for enterobacter in Dr. B. В. 
Santhanakrishnan’s study and lower incidence in the study Dr. 
Sheela Ethiraj e¢ al in their study of only 2%. 


Worm infestation :—(Table V)—The incidence of worm infes- 
tation is 18°46% out of which ascariasis forms 69%, giardiasis 
6:15%, trichomonas 3:08% and trichuriasis 1 54%. 


Sugar intolerance :—(Table IX)—Incidence of sugar intole- 
rance from observation of 165 cases is 6:159. 


Conclusion.—100 chronic cases of diarrhea of more then 15 days duration 
and read mission cases were taken up for study. Out of these, 65 cases were positive 
for urinary tract infection proved ^y a positive urine culture, Tho rex incidence 
among males is 46:15% and females is 53°85%, The gross incidence is 65%. 

(а) 16 cases bad the same organism cultured ia urine and motion formin 
24°61%, (b) 12 casses bad worm infestation forming 18°46%, (c) 4 cases bel 
sugar intolerance forming 6°15%. 

The above three conditions were detected from the gross incidence for the 
‘Chance contaminations’ and probable e'iologiecal factors. Therefore the net 
incidence of urinary tract infection in this Study of chronic diarrhea wil be 


40:3995. 

Yos maximum incidence of urinary tract infection in this study is between 
1—12 months of age forming 73-95% ; of this 33°85% occurred between the age 
of 6—12 months. There is a general decline after the age of 1 year. 

E. coli was the commonest organism isolated forming 51:319; followed by 
Kiebsiella (33:859). Marasmus was seen in 33°85% ot children. 76 93% of 
children came from low socio-economic group. (Below R3. 300/.). 

Taking a fairly high incidence of 40°39%, it is worth investigating all cases 
of chronic diarrhwa of more than 15 days duration and in those readmitted for 
same, This will help not only in establishing the etiology but in preventing 
further damage to the urinary tract and renal system leading to poor progress 


in the health of the children. Hence exclusion of urinary tract infection should 
be а routine in all theze cases, 
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TREATMENT ОЕ ACUTE MYOCARDIAL INFAROTION 
WITH SODIUM NITROPRUSSIDE 


In 12 patients with acute myocardial infarction, seven with high and 
© five with low blood pressure measurements, sodium nitroprusside infusions, . 
were given to reduce myocardial oxygen consumption. The dose was — 

; between 20 and 300 Ир/тїп. Sodium nitroprusside led to a considerable 

. reduction of the systemic arterial pressure, while the left ventricular filling 

. pressure was less influenced. In normotensive patients the filling pressure - 
_often could not be sufficiently lowered due to too severe reduction of arterial 
pressure occurring beforehand. In hypertensive patients the relationship bet- 

_-ween left ventricular filling pressure and arterial pressure was better. In all 

. patients the arterial pressure could be lowered to normal values and the ` 
filling pressure also -became normal in most cases. Patients with angina 
_ pectoris. improved markedly. Sodium nitroprusside has a satisfactory 
‘effect on hemodynamics in hypertensive infarct patients but is less suitable - 
for the treatment of normotensive or hypotensive patients. - (J.A.M.A,, 19th 
Sask — 


~ 
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ENDOSCOPIC REMOVAL OF AN 
ULOERATED APPENDICEAL STUMP 


Inverted appendiceal stump is part of the differential diagnosis of a 

е radiologically demonstrated caccal mass in patients after appendectomy. · 

. After appendeotomy, the roentgen graphio differentia! diagnosis of а свеса] · 

— filling defect includes inverted appendiceal stump as well as inflammatory or : 

< —6 processes. Colonoscopy has- inoreasingly become routine in con. . 

^.firming the nature of this roentgenographio finding, and removal of the ` 
Stump has been achieved through the endoscope, A three month follow-up, 

‚ including repeated caecoscopy, has shown complete healing and subsidence - 

© of the abdominal pain. No evidence of phialophora infection elsewhere in · 
. the body has occurred. Phialophora infection is usually described as 
=. involving skin or subcutaneous tissues and is generally associated with a 

2 puncture or ee of thé fungus in а dien s "wound, nes A. M. Ay : 

* 2150 July, 1978); — ae Е 


, s P _ Ј 
; : А - — г. aas p i-o re dd : » +i p56 o 22 en sew — 
i dA - 2: sát = "TZ pu sso lel. ww «ew э c-r rra „ ^ M z 


- ^ «= e fa. a се ^. 
“К -Siw d * io $9.9. 9^ wit @ omnes uw. э» LI 


TS 


TREATMENT OF CEREBRAL OEDEMA* к. 
_ . RESULTS: OF A.COMPARATIVE, STUDY USING 109. MANNKTOL - 
PLUS GLYCEROL (MANILINE) AND 20% MANNITOL-ALONE . + 


M. THAYUMANAVAN, м.р., Addl. Próf. öf Medicine, ^ 
. Madras Medical College and Physician-in-charge, 
ÁND -4 
. М. MANI, м.в., B.S., Senior House Physician, x 7 У 
А [Intensive Medical Care Unit, Govt. General Hospital Madras-3] —— 
р ботопон :—In the majority of patients dying of cerebro: 
* vascular accidents, the cause of death is extensive cerebral 
dema. A variable amount of cerebral cedema accompanies 
cerebral infarction, With large infarctions the edema may be 
so extensive that the portion of the swollen hemisphere shifts 
under the falx cerebri ог down through the tentorium cerebelli, 
This change in intracranial space relationship further impairs 
the flow of blood and flow of cerebrospinal fluid, thus increasin 
the ischemia and neurologic deficit. This is often followed b: 
secondary congestion and ischemia of the upper brain stem 
which is almost invariably fatal. | = 
. In the treatment of cerebral infarction the aim is to achieve 
four goals (а) to preserve life, (b) to limit the amount of brain 
damage (c) to lessen disability and deformity and (d) to prevent 
recurrenees. Efforts are usually directed towards maintaining a 
clear airway, an adequate fluid, electrolyte and calorie intake 
and adequate urine output. Constant care is taken to protect the 


skin from ischemia and necrosis resulting from pressure. 


... in patients with hemisphere infarction, cerebral cdema can 
impair consciousness and vital functions in the course of the. ill- 
ness; “when cerebral edema subsides the patient may again be 
able to cough, and swallow. Hence the main. aim оў treatment 
should be to. reduce the cerebral oedema. Hypertonic urea 
solution 1 to l'5g/kg. body weight rapidly reduces cerebral 
oedema and causes marked diuresis. The effect is transient and 
a rebound effect attributed to recurrence of swelling has been 
reported. On the other hand, rebound oedema is much less with 
mannitol, glycerol and sorbitol. Steroids rapidly reduce the 
cerebral oedema but its use has to be restricted due to the danger 
stress ulcers and gastric bleeding which are very common in 
éerebrovascular accidents. | аса et ы. 

Mannitol has been extensively used as а safe osmotic diuretic 
and has stood the test of time. Mannitol is hexahydric alcohol: 
After intravenous administration almost all of the mannitol 
infused appears unchanged in 3 hours in the urine. The diuresis 
is induced by elevating the osmolarity of glomerular filtration 
and thus blocking the tubular reabsorption.- The éxeretion of 
E ui Aq ERI. Specially contributed.to the *ANTISEPTIO . ` — 
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sodium and chloride is also increased. Seventy-five grams of 
mannitol can be given I.V. with safety. 


Mannitol has been extensively used as intravenous infusion 
in various clinical conditions e.g., raised intracranial pressure asso- 
ciated with cerebral oedema, toxaemia, of pregnancy, and flushing 
of kidneys in post-operative and other types of anuria. Mannitol 
brings down the cerebral oedema and intracranial pressure in 
neurosurgical operations. It has been used to eliminate poisons 
in cases of self poisoning. 


The most commonly used concentration of mannitol is a 
20% solution. At this concentration, it is partially crystallized. 
Therefore the solution should be warmed to dissolve the crystals 
before the solution can be used. This is the main disadvantage of 
using mannitol solutions with a concentration of 20% or higher. 


Glycerol and sorbitol has been recommended as an alternative 
osmotic diuretic to mannitol. Unlike mannitol, glycerol is 
freely soluble in water. Considerable quantity of glycerol is 
slowly metabolised by the body for meeting the caloric needs. 
Besides being a diuretic, this also serves as a useful source of 
energy. It does not exhibit any toxic reactions even in high 
doses. The onset of diuresis is slow, but more sustained. 


. - By combining these two osmotic diuretics, 10% mannitol 
and 10% glycerol the advantage is one of obtaining the same 
osmotic activity equivalent to 20% solution of either component 
without any risk of crystallisation. Further, glycerol is a source 
of calories too. 

We took up the study of 103 cases of cerebrovascular accidents 
of which 52 cases were treated with IV 10% glycerol and 10% 
mannitol and 51 cases with 20% mannitol alone. 


Material and methods.—l. Selection of patients :—All 
patients with a sudden onset of loss of consciousness with focal 
neurological signs or with evidence of subarachnoid haemorrhage 
were taken within 24 hours of admission. Patients suffering from 
head injury and cerebrovascular accidents complicated by other 
diseases like diabetes mellitus, renal failure etc., were excluded. 
Most of the selected patients were from the Intensive Medical 
Care Unit and hence a close follow-up was easy. 


2. Drug administration :—After preliminary clinical and 
bio-chemical investigations, the patients were assigned to receive 
either maniline or mannitol through a random selection. All of 
them received either 350 cc. of maniline or 350 cc. of 20% manni- 
tol for a period of five consecutive days or less. Other antioe- 
dema measures like steroids, frusemide etc., were avoided in 
both the groups of patients. The usual intensive care for un- 
conscious patients like attention to hydration and electrolyte 
balance, bowel and bladder care, control of infection etc., was 


абма — чь 
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3. Evaluation:—On admission, ор 3rd and 5th days patients 
were scored according to pattern methods adapted as in Parkinson 
Disease Research Foundation as detailed below : 


MBUTTAEEREREERFEFEVRERRRARERORTARORERTVRETERNTRERETRERERETERERTRRTATARETORORRRORERERTÉERRERETATATARÉSRATATERERERRETRRNURERERARRERTATATEATAERETATRATERTRRRERERARREARATERERERETERTERTERERTATERTARRTRERRRWETRRORTRRERERETERTERTATARTATI FERA SHEER E d Yarn - 
* 


‘NEUROLOGIC STATUS EVALUATION 


Mental function : ^ ——-- Motor function: | 
A. Orientation: 7 { (score each extremity seperately) 


Fally ) Normal 
S'ight impairment Useful but not normal 
Mild impairment `2. Semiuseful 
Moderate impairment . . . Moves against gravity 
. Severe impairment . Feeble non-useful movements only 
5. Complete disorientation . Plegic, 
6. Cannot appraise, 


В. Recent recall : 


N^rmal 
Slight impairment 
Mild impairment . 
Moderate *mpairment Aim M.derate 
Severe impairment | Severe. 
. Completely impaired Complete. 
C. Digit Span: - Аргахїа: 
0-6 Backward . Normal 
;.1-5.Baekward . — - ss > . Slight 
. 2-4 Backward ... 2 Mild 
3-3 Backward . Mcderate 
4-2 Backward . Bevere 
- 5-1. Backward. _. => ' DB. Complete 


D. Remote memory: | Totals :—Total disability scale : 
one pt for each incorrect | Circle: 12345678910 
| 1, Year of birth overall clinical impression of 
Pla^e of birth TS — status; 
. Parent's name 
Occupation 
Size composition of family. 


The CSF pressure was measured with a manometer on the 
ist and 5th day. Urine output was measured on three consecutive 
days and serum sodium estimated before and after therapy. The 
patients evaluation also included, history, physical examination, 
complete blood count, sedimentation rate, blood sugar, urea, 
serum sodium, potassium, bi-carbonate, chloride, E.0.G. urine 
angle 


- Results:—In the cases — the sex and age groups were 
as follo ws:—(see Table) 
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i TABLE I 
Showing the sex incidence 
 - Manilin  - : Mannitol 
Sex Incidence Sex Incidence x 
Male Female > Male Female 

Improved ... 24 16 Improved ses 21 13. 

Worse * 2 2 Worse a 9 5 

Same  -— rer 5 3 Same "i 1 2 

= Total E 21 Total * 31 20 

TABLE II 
Showing the age incidence 
Maniline . Mannitol 

* Ie EFS, ESSE Li 
Age т : | Ё E 
Groups | z $ > E e 
10— 20  ... 1 1 — — 10— 20 — — uii 
81— 40 ... 1 2 2 — 31— 40 aa 6 3 9. — 
41— 50 ... 8 6 1 1 41— 50 12 8 4 — 
51— 60 see 14 12 = 2 51— 60 eee 16 13 3 E 
61— 70  ... 15 11 1 3 61— 70- ... 14 R 3 3 
71— 80 ... 6 5 — 1 71— 80 ... 1 1 — — 
si— 90  ... 3 2 — 1 81— 90 .. — — — — 
91—100 ,.. 1 1 — — 901—100 ... — — — — 





It will be noted that incidence is more common in men and 
in 5th and 6th decades while the response to therapy issimilar in 
both men and women. 


Ty pes of cases and results;—Maniline was administered in 26 
cases of cerebral thrombosis with infarction where as mannitol 
in 40 cases of the same condition. Maniline was tried in 26 cases 
of subarachnoid hemorrhage including intra cerebral hemorrhage 
whereas mannitol was used in 11 such cases. | 























TABLE III 
Showing the results е 
Maniline | Mannitol 
— 8 © — © Ф o 
ЕЕЕ ИЕ 
& | § E в | Д” | 8 
— — — — — — — — — — SS — — 
Cerebral thrombosis ап 
infarction — e 26 22 2 2 40 31 7 2 
Subarachnoid hemorrhage or 
intracerebral hemorrhage .. 26 18 2 Єх 4% 3 7 1 





^ Jt was noted that percentage of improvement is more with 


maniline and further the improvement was much quicker and 


lasted longer. None of the patients «developed pulmonary 
cedema or cardiac failure after maniline or mannitol therapy. 
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It is noted that in majority of cases the urine output was 
increased with both mannitol and maniline treatment. 


— 


TABLE IV Р TABLE V 


Showing the urine output S Showing the serum sodium levels 


Urine output | Maniline | Mannitol Serum sodium Maniline|Mannito! 


Increased Б; 41 45 Inereased 
Decreased da S 3 | Decreased 
No change T 3 3 No change 


It wil be noted that there is no significant fall in serum 
sodium in both types of treatment except in one case where it 
showed hyponatremia. 


Improved of conscious level with in 24 hours 


Maniline Mannitol 


Total No. of cages treated * 52 51 
Total No. of improved according to scoring — 40 34 


Total No. of improved according to scoring 
within 24 hours УУ 10 None 
Percentage of overall improvement e 779% 67% 


It was noted that the improvement in conscious level was 
much quicker with maniline than with mannitol. 


Some interesting observations.—On careful questioning we 
found that in the majority of cases of subarachnoid or intra cra- 
nial hemorrhage, there was a history of vomiting and headache 
preceding the attack. In stroke, during the acute phase we 
expected the tendon reflexes to be absent on the affected side. 
But it was observed that tone was increased and tendon reflexes 
were brisk in most of the cases of intracerebral hemorrhage on 
the hemiplegic side. 


In appropriate secretion of antidiuretic hormone is known to 
occur in cerebral cedema and was seen in only one case in 
which the serum sodium level was 110 mEq/L and urine output 
was 3000 CC. 


CSF pressure was found to be high (over 18cm of CSF) in 
most of the cases of subarachnoid hemorrhage and came down 
with treatment with either mannitol or maniline. 


Discussion.—A comparative study of treatment of cerebral 
cedema in cerebrovascular accidents with mannitol with gly- 
cerol (Maniline) and mannitol alone was made. There was a 
significant improvement in cases treated with maniline which 
was quicker and more sustained. Out of cases treated with 
maniline the percentage of improvement was 77 and with manni- 
tol it was 67. 
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_ In patients with initial high scoring of 36-40, 10 out of 40 
cases showed improvement with maniline whereas none with 
mannitol. 


Therapeutically maniline appears to be preferable to manni- 
tol due to better response obtained in treatment of cerebral 
cdema. Further, the risk of crystallisation was absent in the 
combination package of 10% mannitol and 10% glycerol, whereas 
crystallisation is very common with 20% mannitol alone. Glyce- 
rol also has nutritive value and provides calories to the body. 

Summary —A comparative study of the effeot of I. V. glycerol 10% plus 
mannitol 10% (maniline) with mannitol 20% alone on acute stroke was conducted 
at the IMCU, Govt General Hospital, Madras. It was noted that the effest was 
quicker and lasting longer ín the combination package than with mannitol 
alons. The defisite advantages of 10% glycerol and 10% mannitol over 20% 
mannitol are that crysta'isation does not occur with the former solution end 
that glycerol has a nutritive value and is used by the body for its caloric 
needs. 

. Acknowledgement —We are grateful to M/s Unichem Lab. and M/s Gana. 
pathy and Co. Madras for the liberal supply of Maniline for conducting this trial. 

* We aregreatful to the Director of M:dical Elaeation and Dean, Govt. 
General Hospital, Madras-3 for permitting us to conduct this trial. 
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NEW APPROACH TO TREATMENT OF RECENT STROKE 


91 patients with acute stroke participated in a double-blind plazebo. 
controlled trial of naftidrofuryl. Treatment was allocated at random and - 
. given over 12 weeks, Naftidrofuryl enhances cellular energy metabolism, 
. and trials nave confirmed its value in senile dementia. Whatever the 
cause of stroke, the resultant ischaemia produces an area of neuronal 
damage surrounded by a further area of cells that may not be irretrievably 
damaged, Naftidrofuryl is claimed to protect cells against the metabolic 
effects of ischaemia. After 12 weeks treatment with this drug the extent of 
recovery was significantly greater than that of placebo and tne neruological - 
progress was considerable, Of the patients eventually discharged, those - 
given naftidrofuryl spent only half as long in hospitals as the controls, 
Deaths attributable to stroke were significantly fewer in the active-treat- 
ment group —(British Medical Journal, 16th December, 1978). 
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Pure Vitamin E 
for leg and 
muscle cramps 


A nearly specific response to Vitamin E 
| has been observed in a series of 125 | 
| consecutive cases of nocturnalleg cramps | 
| and in a few more cases of other types | 

of muscular spasms. 


Ayres, S., Jr. and Mihan, R., Nocturnal Leg Cramps (Systremma), Progress Report on 
| Response to Vitamin E, South. Med. J., 67: 1308-1312, 1974. 


Available in attractive pearls 

| in the following strengths: 
30 mg in bottles of 100's 

| 100 mg in bottles of 100° 

| 200 mg in bottles of 30's 


T-PAS/EV/67 


400 mg in bottles of 30's 






31e-years: Research 
ЕЕ Accomplishments 
S Quality 
„192 years MERCK 
Chemicals: Darmstadt. F. R. Germany 
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Anaerobic Bacteria 
“. „the major cause of sepsis after surgery 
of the gastrointestinal tract or 
female genital tract.” - 


Br.Med.J. i, 318, 1976 


P Now A 
Flagyl- 


proves decisive / 
* in anaerobic 
> infections 


Only with recent ! 
improvements in bacterial culturing 
techniques has the pathogenic role of 
anaerobes in post-surgical infections been fully 
recognized.'-3 Now ‘Flagyl’ therapy offers you S 
a decisive means of treating these intections—which are qu 
life-threatening and often resistant to established antimicrobials. 
The response to ‘Flagyl’ is rapid and dependable,? as itis consistently 
bactericidal to pathogenic anaerobes at tissue concentrations easily 
achieved in treatment, Bacterial resistance is not a problem,?.^ and ‘Flagyl’ 
is highly acceptable —as eighteen years of use in other indications 
has established. 


| = References Further information is 
| * 1. Willis, A.T. (1977) Scottish Medical Journal. 22.155. available on request. 
- 2. Willis, A.T. et. al. (1977) British Medical Journal, i, 607. 
3. Finegold, S.M. Anaerobic Bacteria in Human Disease, 'Fla | 
~ Academic Press Inc. New York, 1977. gy 
4. Willis, A.T. et al. (1975) Journal of Antimicrobial — Metronidazole 


Chemotherapy. 1,393. the complete 
MAY & BAKER (INDIA) PRIVATE LTD anaerobicide 


M & B May& Baker Bombay · Calcutta · Gauhati- Indore 


Lucknow - Madras New Delhi: Patna 
732 | | dra *trade mark 
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FLAGYL THERAPY IN 
- . PROPHYLAXIS AND TREATMENT OF ANJEROBIC 
INFECTIONS IN GYNJECOLOGICAL SURGERY* 


SHAIL DUBE, м.в., в.в., M.8., р. Obst., 8.0.0.8. (Lond.), F.A. T.M.F., (0:8 а.) 
Reader in Obstetrics and Gynaecology, 
R. К. KAPOOR, B. S0., P.D.8., M.B.M., 

— Senior Technical Assistant Post-Partum Programme, 

AND 

К. М. SRIVASTAVA, м.а, (вос.), 

Extension Educator, Post-Partum, Programme, 

[Institute of Medical Sciences, Banaras Hindu University, Varanasi] 


А [obo ation :—Even with the best of techniques many patients 
undergoing gynecological surgery develop pelvic infections. 
The rate of infection is particularly high in vaginal operations 
as compared with other types of surgery. Prophylactic anti- 
biotic therapy in gynecological surgery has often delayed compli- 
cations, such as sepsis due to ansrobic infections (Pitkin and 
Scott, 1976). As the normal bacterial flora of the female genital 
tract consists mainly of obligate anzrobes, we thought it would 
be worthwhile to conduct a trial with a drug which acts gpecifi- 
cally against this group of organisms. 
. We therefore administered metronidazole (Flagyl) as an 
anti-anerobic agent prophylactically to 300 patients undergoing 
medical termination of pregnancy and/or vaginal tubectomy and 
compared the results with an equal number of patients under. 
going similar surgery who received conventional antibiotics like 
tetracyclive or oral ampicillin. | 

Material and methods.—The study was carried out at the 

ost-partum centre of the institute of medical sciences, Banaras 
Hindu University from January 1978 to January 1979. Six 
hundred patients seleoted for suction termination of pregnancy 
and/or vaginal tubectomy were included in this study. The 
patients were placed in the following groups :— 

. Group A (Prophylactic group)—300 patients :—These patients 
received metronidazole (‘Flagyl’) 400 mg. three times daily on 
the day of admission, i.e. a day before the planned operation and 
the therapy was continued till the 7th post-operative day. 

- "Group В (Control group)—300 patients :—This group of 
patients received oral antibiotics (tetracycline/ampicillin) in a 
dosage of 250 mg. six hourly daily for the same duration as in 
the prophylactic therapy in (Group A). | 

Group C (Complicated group)—9 patients :—Patients who 
developed post-operative complications inspite of the prophy- 
lactic antibiotic therapy in group ‘B’ were included in this group 
and they were treated with ‘Flagyl’ in the dosage of 400 mg. 
three times a day for 7 days. | T 
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A full clinical examination, routine estimation of hæmoglo- 
bin and urine analysis for sugar and protein was carried out on 
all patients at admission, and on the 7th post-operative day. - 

The general condition of the patients and the side-effects 
due to the drug if any were recorded daily, in each case, in the 
printed pro forma. Besides clinical examination, pre-operative 
and post-operative studies of high vaginal swabs were carried 
out to investigate the vaginal carriage rate of ansrobes and to 
ascertain the prophylactic value of the drug against them. The 
characteristic appearance on gram staining and the production of 
gas in Robertson’s Cooked Meat Medium were taken as the 
criteria for the presence of anerobes. Due to lack of facilities, 
further anzrobic culture could not be carried out to confirm the 
findings. Vaginal smears of all patients were also examined 
to detect the incidence of symptomless trichomonal infections. 

Results and observations.—Clinically all the patients of the 
prophylactic group (Group ‘A’) remained in an excellent condi- 
tion except 36 patients (12%) who complained of loss of appetite 
and nausea. There were no cases of apparent infections in this 
series, although vaginal swabs showed the presence of anzrobic 
organisms post-operatively in 8-6% cases. In the antibiotic group 
(Group ‘B’) the drug was better tolerated post-operatively, but 
the vaginal swab revealed the presence of ansrobie organisms in 
88 cases (29-89%) with apparent infection in 9 cases ont of which 
three patients (1%) developed a pelvic inflammatory mass. 
The vaginal smear examination for trichom^nal infection 
revealed the existence of the flwgellate in symptomless states 
in 66 patients out of 600 patients (11%) pre-operatively, while 
post-operatively the incidence was found in 15 cases (5%) of the 
antibiotic group only. The vaginal carriage rates of ansrobes in 
the two groups, on the bas‘s of their characteristic appearance on 
gram-staining and the production of gas in Robertson’s Cooked 
Meat Media revealed a high percentage of anerobes in the pre- 
operative pericd in both the groups which was reduced remark- 
ably after administration of metronidazole (Group ‘A’) in the 
post-operative period with a reduction of the incidence of post- 
operative complications (Table 11). 

TABLE I 
Showing the vaginal carrlage rates ot anaerobes among 600 gynæcological patients 


Detection of anærobes in high vaginal swabs 





No. of тав} On "th post-operative d 
Gronp: | pailcate On admission n post-operative day 
Present Absent Present Absent 
A 300 299 (78-39%) 71 (23 6%) 11 (3:69) 989 (96 3%) 
B 300 208 (68:295) 94 (31:395) 88 (29-395) 212 (50-795) 
o 9 9 (100%) — — — — X 


Note :—Group ‘O’ indicates the treatment failures of the antibiotic group where 
anserobie infection was detected clinically and which was supported by . 
smear examination after 5 or 6 days of antibiotic therapy. 
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Тад II ^ —— . Discussion.- The арі. 

S anzrobes constitute a large por- 

consum —— КА СТ tion of the bacterial flora of 
— — the female genital tract, where 

Group | of cases fection they far outnumber the ærobic 

| organisms. Gorbach, Menda, 

å ix $0 у  Thadepalli, etal (1973) isolated 


—— — obligate ansrobes ‘from the 
cervix of 70% healthy women and bacteroides were present in 
57% of their specimens. Willis (1975) demonstrated a pre-oper- 
ative carriage rate of non-clostridial anærobes in 45% cases who 
underwent hysterectomy or vaginal repair. These organisms 
under certain circumstances invade the tissue with the produc- 
tion of abscesses or enter the blood stream resulting in septice- 
mia (Dack, 1940) The most commonly encountered ansrobic 
organisms are B. fragilis, B. melaninogenicus, anerobic streptococ- 
cus, etc. It has been observed that while some anzrobic 
organisms are susceptible to several antimicrobial agents, the 
organisms most commonly encountered in clinical infection are 
usually resistant to penicillin (Garrod, 1955; Finegold, 1967). 
Resistance of these organisms to tetracycline (Kislak, 1972; 
Okubadejo, e£ al, 1973) and ampicillin (Kislak, 1972) is also quite 
common Chloramphenicol, lincomycin and clindamycin are 
usually effective against ansrobie organisms. The bone marrow 
toxicity of chloramphenicol and the tendency to produce pseudo- 
membraneous colitis with lincomycin and clindamycin restricts 
their use for prophylactic purposes. The bactericidal action of 
‘Flagyl’ against anerobic crganisms has been demonstrated by 
Davis, McFadzean and Squires (1964) and by Freeman, McFadzean 
and Whelan (1968). Metronidazole has the advantage that it does 
not interfere with the action of the commonly used antibiotics, 
In a comparative study of tetracycline, clindamycin, rifampicin 
vancomycin and metronidazole, it has been shown that only 
metronidazole had a complete and consistent bacterial action 
against anerobes at a concentration easily attainable in the 
serum. | 

In our series 76% high vaginal swabs in Group ‘A’ and 68% 
in Group ‘B’ indicated the presence of ansrobie bacteria pre. 
operatively (Table I) which is slightly higher than the series of 
Gorbach, Menda and Thadepalli (1973). But this сап be explained 
due to the different social background of our cases. The results 
of а study of the vaginal swab post-operatively in this series 
showed a significant difference in the two groups of cases. In the 
‘Flagyl’ group (Group ‘A’) only 36% of tbe cases revealed the 
presence of anzrobes as compared to 29:3% in the antibiotic group 
(Group B). This reduction in the carriage rate of apsrobes was 
reflected in the absence of post-operative infection in the ‘Flagyl 
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/' treated group, as compared with a 30% infection rate in the anti- 


biotic treated series. 


Willis (1975) also reported in a study of 202 patients who had 
elective gynecological surgery, a pre-operative vaginal carriage 
rate of 45% which dropped down to 6 per cent post-operatively 
in patients who received ‘Flagyl’ prophylactically while it 
increased to 65 per cent in the control group. It was further 
observed that the incidence of post-operative anaerobic infection 


was 18:6 per cent in the unmedicated control group while in a 


comparable group of cases where prophylactic treatment with 
metronidazole was instituted, the incidence of such infection was 
virtually absent. Only one patient out of 100 cases, developed 


anaerobic infection 4 weeks after the operation. 


In this study it was established that prophylactic antibiotic 
therapy, though well tolerated, is often complicated with the 
delayed development of sepsis; which is not observed if “Flagyl” 
is used along with the conventional antibiotics. “Flagyl” has 
another advantage over the antibiotics, as it also eradicates the 
trichomonal infection which may otherwise remain untreated 
in sub-clinical states. 


The dosage schedule of “Flagyl” 400 mg. three times a day 
starting 24 hours before the planned operation appears to be 
adequate. The same dosage schedule was tried in 9 patients 
who developed post-operative infection despite prophylactic 
antibiotic therapy but the therapy was found to be successful 
in 66% cases only. Perhaps, in cases of established infection, a 
loading dose of 2 gms. to start with, followed by 400% mg. thrice 
daily may improve the results. 


Summary and Conclusion.—1. A study was carried out in 600 patients 
who underwent suction termination of pregnancy and/or vaginal tubectomy. 


2. The vaginal carriage rate of anaerobes was 72% on an average pre. 
operatively which was reduced to 3% in the “Flagyl” treated group and 29% in 
the antibiotic treated series. 

3. In the “Flagyl” treated group there was no incidence of post. 

operative infection, while 3% cases in the antibiotic group developed post. 
operative sepsis. | ( 
4. Vaginal smear examination revealed the presence of the flagellate 
in 11% symptomless cases pre-operatively which was completely eradicated by 
prophylactic “Flegyl’’ therapy while the presence of flagellate was noticed in 
5% cases of the antibiotic group post-operatively. 

5. Tolerance was good in the antibiotic series while 12% of the cases 
developed loss of appetite and nausea in the “Flagyl” treated group. 
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AUTONOMIC NEUROPATHY AND PAINLESS MYOCARDIAL 
LE INFARCTION IN DIABETIC PATIENTS. з 
| Myocardial infarction. is considered the prime cause: of death among - 
adult diabetio patients. In a great number of cases, during myocardial 
infarction, the patients don't feel pain or it is atypical. Diagnosis can be 
neglected and mortality increases. In search of an explanation for the 
absence of pain in these patients, the authors studied the autonomic rerve 
fibers of the heart muscle with argentic. and combined techniques, looking - 
for lesions in the sympathetic or parasympathetic nerve fibers that conduct 
pain. In five cases of painless myocardial infarction studied, the nerve 
fibers showed typical lesions of diabetic neuropathy ; beaded thickenings, — 
spindle-shaped thickenings, fragmentation of fibres and diminution of the 
number of nerve fibers, The patients in the control group (five diabetics 
` with painful infarction five diabetics without infaretion, five nondiabetics 
with painful infarction, and five non-diabetics without infarction) had no 
lesions. The absence of pain in diabetics with myocardial infarction could 
. be due to a lesion of the afferent nerves which conduct pain.—(J.A.M.A. 
19th May 1978). i | 


WHICH BIRTH WEIGHT STANDARD ? 't 

Babies of low birth weight have always been recognised as being at 
special risk, not only of dying but of sustaining lorg.term physical and 
neuropsychological impairement. Some communities seem to have rela. 
tively low birth weight babies and a “prematurity rate” based on the fixed 
standard of 2500 р. (54 lbs.) gives a mis'eadingly pessimistic -view and в low 
birth weight can indicate not only a shorter period of gestation but impaired 
intra uterine growth, two circumstances, likely to have both different causes 
and different prognoses, It is noticed that babies of Indian extracticn are 
likely to be much smaller than those cf European or African stock, for there 
appears to be a real ethnic difference in fetal growth even allowing: for the 
small size of the mothers. йл ( 

The data based on 1723 births, showed that Indian babies weighed about 
300 g. Jess than the white European, with West Indians in between. Some 
80% of Indian babies fell below the 50th centile and 2595 below the lOth 
centile. When a correction was made for maternal size the Indian and 
West Indian infants came together to lie some 190 g. below the white babies 
at each gestational age. Accepting a different stenda:d for infants of Indian 
origin implies the assumption that the lower 10% of there infants by that 
standard, but as Thomson ssid “it should assomed without actual 
demonstration that this implies eqval degrees of liability to neonatal or 
subsequent handicaps.” More information is needed for appropriate birth 
weight standards can be established for are different groups in our hetoro. 
geneous population.—(British Medical Journal, 18th November, 1978). ^ __ 

^ iii — y? RAT 





TU UTERE 


pc 
pi 


м P CY 
А є Е 


NT "n 
* 43^ ni Be = 
L] Tu ` ^ 


=ттщ Wo. SL eS АУ гырт ыч ерул UTE TET I0 — — - esy 

о a — a aa а, a ааа ы 
" : . ur * Ai с 27 э Ик, were 

- - * Е | 


A CLINICAL TRIAL WITH GERIFORTE* — "^ 
(An Indigenous Geriatric Tonic) 


eT PO ч GUPTA, M.D., M.D., Р.А.М.8., Prof. апа Head of Dept. 
M. К. MITRA, M.D., Reader: anv SATYA NARAIN, u.p.. Chief Resideni 
` [Department of Medicine and Psychiatry, King George's Medical College, Lucknow] 


NTRODUCTION :—The progress of modern medicine has increased 
|. the longevity of man. This gain, however, has led to an 
increase in geriatric problems. Geriforte, a geriatric tonic (Hima- 
laya Drug Co.) which contains non-hormonal herbal ingredients 
and which is claimed to restore the general health of the elderly, 
has been recently introduced in the market. It is reported to 
be a comprehénsive remedy for relief of the physical and physiolo- 
gical problems which arise during the normal] aging process. Geri- 
forte has been tried in various geriatric problems like senile der- 
matoses, hyperlipidemia, and in various chronic and debilitating, 
diseases, with encouraging results. The pharmacodynamics of 
Geriforte have been studied in animals as well as in man. The 
drug is reported to have no illeffects on smooth muscles, nor does 
it react with autonomic transmitters. The effect on the hormo- 
nal balance has been found to be interesting: although Geriforte 
does not change the total concentration of testosterone, the 
amount of free hormone available to the tissue is increased. | 
The present study was undertaken to evaluate the efficacy of 
Geriforte in patients with neurosis and other minor functional 
disorders. However, cases with major psychosis were excluded. 


Composition of Geriforte 





Each Geriforte tablet contains :— 


Chyavanprash concentrate 100 mg Shilajeet (Purified) 20 mg 
Exts. Capparis spinosa 13:8 mg Terminalia chebula 15 mg 
Cichorium intybus 13:8 mg Mucuna pruriens 10 mg 
Solanum nigrum 6:4 mg Myr.stica fragrans 10 mg 
Cass‘a occidenta! ів 3:2 mg Piper longum 10 mg 
Terminalia arjuna 60:4 mg Mace 10 mg 
Achillea mille.olium 9:2 mg Eugenia caryophyllata 5 mg 

. Tamarix gallice 32mg Elet: aria cardamomum 5 mg 
Mandur bhasma 5 mg Carum copticum 5 mg 
Saffron 5 mg Curcuma longa 5 mg 
Amber 2 mg Exts. Berberis aristata 10 mg 
Matardhwaj 10 mg Adhatoda vasica 10 mg 
Asparagus adscendene 10 mg Eclipta alba 10 mg 
Caesalpinia digyna 10 mg Celastrus paniculatus 5 mg 
Asparagus racemosus 20 mg Argyreia speciosa 10 mg 
Withania somnifera 80 mg Abhrak bhasme 10 mg 
Glycyrrhiza glabra 20 mg. Loh bhasma 5 mg 
Centella as‘atica : 50 mg Jasad bhasma 10 mg 


Frozecsed in Phyllanthus emblica, Terminalia chebula, Eclipta alba, 
Asparsgus r&c-mosus, Allium cepa. Allium sativum Phyllanthus niruri, 
Boerhaavia diffusa, Tinospora cordifolia, Berberis aristata, Kaphanus sativus, 
Tribulus terrestris, Dashamovila | 
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Е Material and methods.—The present study was conducted at 
King George's Medical College on 80 patiente, mainly drawn 
from those attending the Psychiatric O.P.D. with some patients 
from the medical in-patient department. A few patients of 
private medical practitioners were also included in the trial. All 
the patients under study had minor psychiatric ailments. 


For the purpose of this study, the patients were divided 
into 3 distinct therapeutic groups so as to observe the role of 
Geriforte when given alone or in combination with other 
commonly-used conventional therapy. The patients were distri. 
buted as follows :— 


- GnovuP I - оп Geriforte alone = 34 cases 
Group II - on Geriforte + à mild tranquilliser = 27 cases 
Group ПІ ~ on a mild tranquilliser alone = 19 cases 


Patients of all the 3 groups were subjected initially to 
routine investigations including haemoglobin estimation, total and 
differential leucocyte count and urine examination. Wherever 
necessary, serological tests for syphilis was also done. 


The experimental drug, Geriforte was given to patients in 
Group І and Group П in a dosage of 1 t.i.d. for four weeks. 
The patients were interviewed at the end of each week and 
Geriforte was supplied for one more week. Four such sittings 
were allotted to each patient. 


The patients in Group II and Group III were administered 
chlordiazepoxide 10 mg. t.i.d. or diazepam 5 mg. t.i.d. for four 
weeks. These patients were similarly interviewed at the end 
of every week and given their further weekly supply of medi- 
cation, after each sitting. In a few patients, tofranil 25 mg. was 
used thrice daily. | | 


All patients were evaluated at their weekly visits as per 
subjective and objective criteria laid down in the prescribed 
proforma. The proforma was designed to assess the performance 
level of each patient as regards various mental functions. The 
levels of performance were scored according to a four-point scale, 
initial higher score indicating impairment of a function 
and subsequent lower scores indicating an improvement e.g., 
4—3—2—1. The improvement was also corroborated with 
improvement reported by the 
— femily. 

ee re 15 һе overall improvement in 

meme cH — each patients at the end of 

Improvement. +> 25% the 4-week trial period was 
е Poo temone ——- «S 889b « uno determined on the basis of the 

No.response.. extent of recovery on various 

counts as graded along-side, 


Complete recovery 100% improve- 
ment 
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Tasa Il |: Observations.-The age of the 
Showing the diagnosis patients ranged between 35 





years and 54 years. The dia. 




















Di No. of А 
юр cases gnostic breakdown of the 80 
1 Anxiety neurosis "Om patients is given in Table I. 
2 Anxiety neurosis Т | . 
зело with impotence ... 6 he response to therapies 
eurosis depession oon 20 - 
1 OMA бшу экеу — employed in Group I, II and 
aon ы III respectively is tabulated in 
— Table II. 
TABLE II 
Showing the response to various therapies used 
e Response 
om —— — 
Groups 2 © x: ~ | Мо 
8 | 100% |> 75% |> 50% |> 25% | = 95% орд 
Group I ee — 13 12 6 2 1 — 
(Geriforte alone) wee 84 (38:29) (35:299) (17:69) (58%) (29%) — 
Group II | ^ æ — + 11 10 2 — — 
(Geriforte + mild 
tranquilliger) 27. (148%) (40°7%) (37:0396) (7:476) — — 
Group III * — 2 7 3 5 м: 9 
Mild tranquilliser alone) ... 19 (10:595) (368%) (151%) (263%) — (105%) 


It is evident from Table II that a better recovery! rate was 
recorded in patients who were given either Geriforte alone or in 
combination with a mild tranquilliser. Complete recovery (100%) 
was observed in 38:294 cases in Group I on Geriforte alone as 
compared to 10:5% in Group III on tranquillisers alone as 
against 14'8% in Group II on combination therapy with Geriforte 
and a tranquilliser. 


When we take into account the response between 509; and 
100% as the basis of comparison, the Geriforte treated cases in 
Groups I and II showed a much higher гекропве—91:1% on Geri- 
forte alone and 92:5% on Geriforte with a tranquilliser in con- 
trast with 63-19; in Group III (on tranquilliser alone). 


TABLE III 


Showing the comparison of response between control 
group III and trial drug groups (І and П) 


No. of Response 
Groups савев | (Between 5095-1009.) 
Group I (Geritorte alone) - 34 81 савев (91-195) - 
Group II (Geriforte + Mild tranquilliser) et 27 25 cases (92°5 ^) 
Group III (Mild tranquilliser alone) — 10 12 cases (63 195) 


iius eg ЖУ eR E жырын йы асады ы асы 
= Further analysis of the rate of response showed that the 
quality of improvement was better in the Geriforte-treated 


[: a. Р, = ЕКС my = „а = р — а E en — — — 3 = —— SIX TTF =e — 
f e B * E 4 Я E ^ 


Sup. 79] A CLINICAL TRrAL Wits GrRIFORTE—N.N.G. et al 547 


cases (Group I) as evident from more patients with 100% res- 
ponse and over 75% response, viz. 38:275 and 35-2% respectively in 
contrast to 10-5% cases with 100% response and 36:8% cases with 
over 75% response in Group III patients on tranquilliser alone. 
The improvement was in the form of a better subjective feeling 
of well being, cheerfulness, interest in work and improved gene- 
ral performance. Objectively, improvement was observed in 
memory, attention, concentration and performance. | 


In the present study, there were six cases of anxiety neu- 
rosis with associated impotence as well. Of these, five patients 
were put on Geriforte 1 tablet t. i. d. and one patient was given 
a tranquilliser alone. The response is summarised in Table IV. 


TABLE IV 


Showing the response in cases of anxiety neurosis with sexual impotence 






Response 

















|. Grou | 
Group I (Geriforte alone) “se 5 1 2 2 
Group III Mild tranquilliser alone 2. 1 — Кыз 1 





The response to Geriforte therapy was very encouraging. 
Sexual funetion was completely restored in one patient during 
the 4-week trial period, while 2 patients reported more than 75% 
recovery and the other 2 had more than 50% recovery during 
the period. These 4 patients were asked to continue Geriforte 
in the same dosage for another month. They recovered almost 
normal sexual potency. 


The first improvement in sexual function which the patients 
noticed was à mild itchy sensation at the tip of the glands and a 
perceptible improvement in the sexual drive. There was also 
some increase in the frequency and amount of micturition. lhe 
response was evident within 2 weeks of therapy. Ав the trial 
was scheduled only for 4 weeks, they were asked to continue 
Geriforte after completion of the trial, until sexual function was 
fully restored. 


The subjective and objective pattern of symptomatic res- 
ponse in Group I on Geriforte is shown in Table V. 


The main symptoms were in the field of memory, perfor- 
mance, concentration and attention. The initial scores came 
down to a statistically significant level after 4 weeks of Geriforte 
therapy, indicating a significant improvement in memory, general 
performance and activity, concentration and interest in work, 
and attention, with Geriforte administered alone. | 
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— | ~ Tasim V 
Response to Geriforte in group I patients indicated in the form of scores 





Response as represented by scores 





J TFT ра ae a a a T М V А ud. TO NUNG 


-No. ої 
Symptoms patiente — * и 
r 1 mon 
Before treatment еа 
rec c most ТЕНИ ERR РРР Өү E 
1. Мешогу — 31 24+ 0:3 122.05 * 
2. Ferformance is 34 3°6 + O'l 0-2 4 001 ** 
3. Concentration ки 34 3:2 + 0.6 0:8 + 0-02 жж 
4. Attention - 34 9:5 + 0:2 : 1:5 4-0-1 +*+ 


—— 


P value + <= 005 ++ <0 001 





Note: Higher scores ind:cate marked impairment while lower scores 
indicate return towards normalcy. 


Similar observations in respect of cases who received Geri- 
forte + mild tranquillisers for 4 weeks are summarised in Table 
VI. Here also the improvement in symptoms was statistically 
significant. | 

TABLE VI 


Showing the response to Geriforte+mild tranquilliser treatment as 
' represented by scores 


No. of Response a8 represented by scores 





8 toms patients 
T Y Before treatment After treatment 

^| —1 Memory ` 2 23 223.2 03 jj. 15 0-5 А 

-v28 Performance -`° w 27 8'8 + 0:2. l'l = 0:5 #2 
к. - ».8 Concentration | a 27 3:0 = 0-15 0-8 + 0-5 ез 
d ..- 4 Attention - idi 27 3'4 = 0-02 1-5 2 0-01 ee 
X P value + < 005 + < 0 001 
E 
D^ Note :— Higher scores indicate marked impairment while lower scores indicate 
E b . return towards normaloy. 
й 


Conclusion.— The present Geriforte trial was conducted on 80 patients over 


E в span of 11 months at К. G. Medical College, Lucknow, in the Department of 
É | Medicine and Psychiatry. The patients were suffcring from anxiety neurosis 
4 alone or with sexual impotence and neurotic depression, In the trial d 

E group 61 patients were taken up and for a comparative study 19 patients of 
E similar diagnosis and symptoms were taken as controls. The trial drug group 


consisted of Group I patients (34 patients) who were given Geriforte alone in the 
dosage of 1 t.i.d. for 4 weeks while group II patients (27 patients) were treated 
E with Geriforte 1 f.i.d. + mild tranquillisers for 4 weeks. Controls taken as 
; group ПІ patients (19 patients), were given mild tranquillisers alone. Every 
effort was made to use the same tranquilliser in Group If and Group ILI. The 
i subjective and objective response in each of the three grovps was assessed at 
E every weekend on a score basis, and at the end of 4 weeks, thetotal response was 
f assessed, | 

It was found that most of the patients who were treated with Geriforte 
alone or with Gerifcrte + а mild tranquilliser showed better response (between 
> 50% to 100%) viz 91:1% in Geriforte treated Group and 92 5% in Geriforte + 
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mild tranquilliser Group in contrast to 63:195 in mild tranquilliser group (Group 
П). The recovery was also faster in the patients who were given Geriforte. 

The quality of the response was much better in Geriforte treated group 
(Group I) viz 38-2% patients had 100% recovery and 35°2% had more than 75% 
recovery (i.e. 73°4% had 75% or more recovery in Geriforte alone treated group) 
as compared to 10:59, and 36:8% of mild tranquilliser alone treated group 

Gro 1p ПІ). | 
E The response demonstrated statistically significant improvement in general 
performance, interest in work, concentration, attention and general well-being 
as shown in Tables 5 and 6. 

Another interesting obeervation found, was in patients with anxiety neuro. 
sis who also had associated sexual impotence, Six such patients were included 
in tha study. Of these, five were given Geriforte, alone 1 ¢.i.d. for 4 weeks 
and 1 patient was put on a mild tranquilliser alone for 4 weeks. The response 
to Geriforte treatment was very encouraging. One patient had complete 
restoration of sexual function, three patients had more than 75% restoration of 
sexual funtion, and the other two had more than 50% recovery within the 
4.week trial. Since the trial period was of 4 weeks only those patients who 
had 75% and 50% recovery were asked to continue Geriforte in the same dose- 
till sexual function was recovered. This seems to be an encouraging and inte. 
resting side-light of the trial which needs to be turther evaluated. 


_ VIRUS MENINGITIS | 


Patients with mild meningeal signs and a predominantly lymphocystio 
pleocytosis in the cerebrospinal fluid are most likely to have some form of 
viral infection but it is crucial to remember that the terme viral men ny itis and 
asceptic maningitis are not synonymous, Even in apparently typical cares 
the clinical diagnosis should initially always be.asceptic meningitis modified 
by laboratory tindings At the bedside the three most important corditions 
that demand differentia'ion are sPace-oocupying lesions, tubercvlons 
menigit/s and viral meningitis. A tumour cr abcess in the (.N.S. which does 
not produce focal neurolc gical signs ів a cause of real difficulty. Modern 
scanning techniques have Eelse in the early differentiation of these lesions, 
In typical cases the characteristic findings in the C.S.F. will help to 
differentiate viral and tuberculous meningitis, but in many cases the ov: rlap 
is so great that the results of a single examination cannot be relied on to 
solve the clinician’s dilemma. The bromide part tion test or measuring the 
immu oglobu in concentration in C.S F. may occasionally help, but repeated 
C.S. F. examinations at, say, 24 hour in'ervals which isdicate a falling 
gluo^se concentration with a stable blood glucose and an increase ір cell. 
count, often in the absence of acid-fast b.cilli, may well be the only indi. 
cation that the true nature of the infection is tuberculous. Mumps is 
probab' y the commonest diag-osis cor firmed in any Jarge collection cf cases 
of viri] meningitis. Eatrovira! meningitis ter ds to осоп" in outbreaks А 
point worth emphasing is that the typical clinical presentation of entero. | 
v ral mer ingitis cannot be distingvished from non.paralytio poliomyelitis.— 
(B. M. Journal, 25th November, 1978). 





ANAPHYLAXIS AFTER ORAL PENICILLIN 


Allergic reactions to penicillin are not uncommon but anaphylaxis is 

rare, Anaphylaxis after ora! ingestion is rarer still. Two patients suffered 
near-fatal anaphylaxis after taking oral penizillin, They had been treated 

. with penicillin preparations previously with no symptoms suggestive of 
allergy. The iaciden3e of anap vylaotio shock in patients treated with peni. 
cillin is between 0°015 and 0 04%. The main antigenic stinulus in penicillin 
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"allergy is now thought:to come from the: breakdown products of the peni- - 
ciilin molecule ; the penicilloyl group with-the * minor antigenic determi- 
- nents” such as Nasbenzyl, penilloate and Na-benzylpenicilloate. Since 
all semi synthetic forms of penicillin are built.around the same molecular i 
nucleus, this accounts for cross allergy to different preparations, and acti- _ 
.. vation of energy in already sensitised individuals often requires only mini. . 
mal amounts of penicillin particularly with regard to anaphylaxis. Oral . 
penicillin preparations can cause as rapid and as severe an allergic reaction 
as parenteral. preparations.—(B. M. Journal, 18th Nov. 1978). 





DOES PHYSICAL FITNESS IMPROVE HIGHER 
| - .  MENTAL FUNCTIONS ? | 


Question. —Recently there has been rather pejorative comment about 

the value of physical fitness, in particular jogging. Is there any objective 

. evidence that an improvement in physical fitness improves higher mental] 
^* function ? ; | 


Answer.—There appears to be some long-term psychological benefits as 
a result of regular exercise. In — — studies various authors have 
observed increases in extroversion, self-confidence, self-awareness and 
improvements in recall in the elderly. It has been claimed that the quality 
of learning, mental concentration, and intellectual performance achieved 
by students and other improves with physical fitness, but this is not suppor- 
ted by well-controlled observations. On the other hand, there is strong 
evidence for physiological improvement when people with a sedentary life- 
style take up regular exercise; they report that they feel better within only 
a week or two. They report this sense of improved wellbeing because 
they notice an improvement in their physical work capacity and a reduced 
sense of effort for any given task. They can work harder, longer, and with 
less fatigue than when they were inactive; and the range of physical acti. 
vities in which they can comfortably participate has been extended. The 
rapidity with which psysiological improvements in muscular and cardio- 
vascular function occur with regular exercise, and their magnitude, are 
suff cient to explain their reported mprovement in the quality of life. Mood 
aad morale will improve secoadary to these general physiological changes. 
—(B. M. Journal, z5th Nov. 1948). 


CESSATION OF BREAST-FEEDING 


Question.—Should a patient who wishes to cease breast-feeding restrict 
her fluid intake or shoald she drink a lot ? 


Answer.—Neithér. Within reasonable limits the fluid intake has no 
influence on the quantity of secretion, The cells of the glandular tissue of 
the breast, need an adequate amount of water to fulfil their functions, but 
how much of it they will take up. depends on their metabolic processes and 
not on some theoretical notion that the body is like a tank to be filled to 
generate a higher hydrostatic pressure. It is time that such notions were 
expunged from midwifery and obstetric text books and practice.—(British 
Medical Journal, 11th Nov. 778). - | 
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E WHEN SPEED COUNTS IN CORRECTING 
Е THE LOW ERYTHROCYTE COUNT 
Ё: ® 
; RUBRAGRAN-HP 


A HIGH POTENCY POLYHAEMATINIC FOR 
RAPID HAEMOPOIESIS 


IN ANAEMIAS DUE TO DIVERSE CAUSES SUCH AS 
INCREASED REQUIREMENT OF HAEMATINICS : 
Pregnancy, Lactation, Convalescence. 


INADEQUATE AND IMPROPER INTAKE:  . f 
Arising from malnutrition, when on restricted diets as in 
Obesity, Chronic infectious diseases, Tuberculosis, 





E Anorexia nervosa. 
E DIMINISHED ABSORPTION : 
B Chronic diarrhoea, Sprue, Achlorhydria, Post-gastrectomy 
E or Gastrojejunostomy. 
Ё CHRONIC HAEMORRHAGE : 
E. Menorrhagia, Haemorrhoids, Hookworm infestation. 
E Each Rubragran-HP Capsule contains : 
E Ferrous fumarate --------- meen pes 000-90. 
4 Указ. -100 mg. 
р Pytidoxiie а culpa lec -10 mg. 
E Folie асі - X... 2.22: aa .25 mg. 
E Vitamin 672%s-0- 3-55-25 Есе — 50 mcg. 
E DOSAGE: 
Та 1-2 capsules of Rubragran-HP daily, as directed by the 
cS physician. 
8 SUPPLY: : 
E Rubragran-HP is supplied in bottles of 14 capsules. 
E | SARABHAI* 
E У ж 
E- * ЅАҚАВНАІ| Medicines you can trust 

vy 


SARABHAI CHEMICALS 
8ARODA 390 007 | 


Ф Trademark of Sarabhai Chemicals 


Ф) represents the Registered Trademark of E.R. Squibb 8 Sons Inc. 
of which Sarabhai Chemicals are the licensed users. $cAD3577 








MINI LAPAROTOMY FOR FEMALE STERILIZATION? 
(A Simplified Technique) 


К. В. SATWEKAR, B.8c., M.8., (Gem.) D. ortho. (Bombay) Medical Superintendent, 
Mary Wanless Hospital, Kolhapur 


ntroduction.—Permanent female sterilization has become an 

accepted mode of family planning all over the world, and 
many surgeons have developed techniques to suit their sur. 
roundings and acceptance by patients. 

Female sterilization by the mini-laparotomy technique is an 
universally accepted method. At the Mary Wanless Hospital, 
we have developed a modification of the classical mini-laparotomy 
technique to suit our needs. The purpose of this paper is to 
_ present our experience using this technique in operating on 
over 5042 females. We have also worked out the incidence of 
tube-ovarian deviation from normal, position of the uterus etc., 
in the 2168 cases done during а family planning camp in 1976. 

Material and methods :—А total of 5042 females were 
operated for fallopian tubal ligations from January 1975 to 31st. 
December 1977. During this 3 year period we had operated 
upon these patients both during regular surgical sessions and 
іп camps. 2169 patients operated upon between Ist Jan.'76 to 
Jlst Dec. "76 in camps only form the basis of detailed work up 
regarding the various points considered (vide infra) below. 

Admission to the ward:—A pre-operative assessment was 
carried out in all patients. Themajority were admitted on the 
night before the surgery. Only а small number was admitted 
-earlier or on the day of operation. All had a thorough history. 
taking with special reference to menstruation and child bearing. 
A general physical check up was carried out in all cases. Рег. 
mission for operation was then obtained and a skin test for 
penicillin, tetanus antitoxin and xylocain sensitivity was carried 
out. Tetanus toxoid and long acting penicillin, were given on 
the night before the operation. Luminal or other sedative was 
given for restful sleep and to allay apprehension. 

Premedications.—10 mg. siquil or 20 mg. of valium, atropine 
0:5 mg. and analgin 500 mg. were given 4 hour before the 
operation to all patients. Additional further intravenous siquil 
or valium was given if the patient was found to be unduly 
 apprehensive. 

Procedure.—The patient was put in a Trendelenberg position. 
A 1 5-2em. skin incision was made, 3 fingers above the symphysis 
pubis, the peritoneum was reached and opened, the tubes in 
turn were identified with the left index finger and caught 
between finger and the pelvis or anterior abdominal wall and 
brought outside the incision by a Babcock clamp. The tube 
was ligated after Madliner's method using cotton sutures and the 
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wound closed in layers; the skin edges were approximated by 
subcutaneous sutures. 

Note:— The senior surgeon alone infiltrated the skin with  xylocain, 
opened the abdomen and brought the tubes outside the incision for ligation 
and rest of the procedure was carried out by the assistants. 


.. Post operative care :—The patients were allowed to go home 
within 4—24 hours after the operation except where there were 
complications. Prophylactic long acting penicillin or terramycin 
caps for the next 4 days and salicylates were given to all the 
patients at the time of discharge, to relieve pain. : 


Discussion admission. 


PATIENTS COOPERATION DURING OPERATION 


UNDER LOCAL ANESTHESIA IN 2169 PATIENTS —Admission to the ward 
1300 was found very essential 


1235 56%% 


1200 
t100 
1000 


for the physical check 
up and to explain, 
the procedure to the 
patients. During this 
period of hospitalisation 
the fear of the opera- 
tion is overcome and 
the ward nurse is able 
to take note of patients 
who are nervous and 
ч pr make a special effort to 
—— sw» allay their fears. 
Skin sensitivity test 
CHANT s for penicillin is а 
Bicepine FROM INQSION SITE IN 2169 PATIENTS routine. As a result of 
| this we have detected 
23 out of 4,603 patients 
who had local reaction 
to the test done, though 
none of them was 
gevere. We feel that 
penicillin resistance in 
patients is not a big 
problem in our rural 
areas. In addition peni- 
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COOPERATIVE UN COOPERATIVE 


8888238223 8% 


SLIGHT OF MODERATE BLEEDING BLEEDER NEEDING cillin isa very effective 
NO BLEEDIM PRESSURE BEIN . x . А 
| EFFECTNE аямем > and inexpensive anti- 
> - iotic as compare 
| е п biotic as pared {о 


other antibiotics. Skin 
tests for tetanus toxoid and xylocain are done to avoid any undue 


reaction which may take place; skin test for ATS is done just 


in case one has to give the serum later on for curative purposes. 

(Though such a necessity never arose in our experience). 
Instruments.—The instruments used during the operation are 

of the simplest type and they are available in any dispensary. 
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Sophisticated instruments are not necessary. Hence this method 
is useful in smaller dispensaries and camps. 


Premedication.—It is à common practice to give a heavy 
dose of pethidine or morphine and siquil before the operation. 
We found that this made the patients at times dangerously 

Rides sc. eu се drowsy. We have since 

RESPECT TD VERSION гч 2252 used 15 mg. I. V. and 

2 cc. injection ultragin 

I.M. and found that it 

gave just adequate seda- 

tion,and we have not 

noted any problem of 

excessive narcosis in 

any of our patients. We 

have at times given 20 

mg. siquil in big-made 

females and only 10 mg. 

siquil in patients with 

а small build. The 

ANTEVER TED VENTRAL RETROVERTED attendant dangers of 
аы pethidine апа mor- 
phine are thus avoided. 

Time OF OPERATION WITH RESPECT To Co-operation of the 

МЕнин тон 27 2099 Pvt me patient.—Contrary to 

— our expectation, women 
from rural areas have 
been very co operative 
and taken the proce- 
dure well. It must be 
stressed that the few 
minutes spent in ex- 
plaining the procedure 
to these patients makes 
a great difference. 
Three women required 

BETWEEN PERIODS PREGNANT ITERS POST POSITION general anzsthesia for 
— the completion of the 

procedure and all these 
women had pelvic adhesions; in one case damage to the mesen- 
бегу had caused a hematoma and which needed a better look inside 
the abdomen to eliminate any other complication. Only 7 per 
cent of patients were really non co-operative but the procedure is 
во short that it can be completed with ease in spite of the 
patient’s lack of co-operation. Bleeding from the incision is a 
trival matter. 


Technique.—Stevenson, an American surgeon in the early 
sixties used mini laparotomy as an aid for diagnosing 
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pelvic disease in females. (Using Mini Planen-Stiel incision). 
In 1972 Saunders and Munisick of University of New Mexico 


School of Medicine used mini-lap technique for the first time for 


female sterilization using general anesthesia. Frank Stubbs of 


Texas (USA) developed the technique further using local anaes- 
| thesia, апа cauterv for 


Vv aimi quee itc occlusion of the tubes. 
a Я In 1973 Vit*on Osatha- 
мо] (= : nonodh of Thailand fur- 


ther developed this 
technique using local 
anaesthesia, and ordi- 
nary surgical equip- 
ment to occlude the 
tube when a team of 
PELVIC Fisroips OveriAn CYST Diff adf ет Seeugeng 112 surgeons carried 
шмсуяммятоку Clarger than | out дейма» out 28,000 operations 


— 25-3 7 diameter) ouf of tha otcigron 





MONTES — sat cut бе "^9 hy Pomeroy technique. 


He used uterine sovnds 
—— to elevate the utervs 
IN 2169 PATIENTS, TOTAL 29 PATIENTS out of true pelvic 

cavity. His technique 
is popular now in Phi- 
lippines and other 
developing countries. 
Pramote also vsed mini- 
lap technique and proc- 
toscope was further 
advanced through the 
incision to identify 
and bring the tube out 
for ligation. 


CHART V 
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DrrFicuLTY Соир NOT BE NEEDED — Ours is а modifi- 

LIGATION G ANESTHEST » e 

| > — cation of Vitton's and 
HART VI Pramote's techniques 


as we used neither instruments to elevate the uterus or proctoscope 
Ку the tubes. We have used palpation to identify the 
tubes. 

Fifty-six (55/5042) of the patients operated were seen by us 
again for moderate to severe skin infection. 16 females came to 
us for pregnancy following tubal ligations, 10 more were seen by 
their family physicians during a door to door follow up of these 


| patients. 


The main procedure of blind identification and usual confir- 
mation of the fallopian tube was done by the senior surgeon and 
thus there were no mistakes about the anatomical identification 
and ligation of the tubes. This may be а factor in our low sterili- 
zation failure rates. (26/5042):—Moderate to severe infection - 
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needing hospitalization occurred in 56 cases only which is 1:1. 
(56/5042) and much lower as compared to standard hospital infec- 
tion rates. 

Fundus of the uterus needs to be elevated for visual identifica- 
tion of fallopian tubes. Vitton accomplished this with his speci- 
ally designed uterine elevator, others have used uterine rounds, 
uterine biopsy curette, Semn’s uterine cannula, cannula for utero 
tubal insufflation, Hulka's uterine controlling tenaculum, Jacob’s 
teuaculum, Rubins canula cr packing the vagina alone. Ргосіо. 
scope was used by Pramote after avteverting the uterus by finger 


and protoscope for better visualization. We in Mary Wanless 


Hospital have used index finger of the left hand to antevert the 


uterus and to identify the tubes which are brought out in turn 


by Babcock tissue forceps after blind identification. This saves 
a lot of time. 

Diffieulty in bringing the tubes outside the incision was 
experienced in 31 cases. This was merely due to pelvic inflam. 
matory disease binding the adenexa down to the pelvic floor, in 
fat women with narrow pelves, women with short tubes or ovaries 
due to endometriosis. In three cases it was not possible to do 
the tubal ligation due te endometriosis. In three other cases it 
was not possible to do the tubal ligation due to thesdenexa being 


plastered to the pelvic floor. Thecperations in these cases were 


suspended due to the fear of causing a tear and bleeding from 
the adhesions. 

Uterine position and state.—Conforming to the general 
experience of other obstetricians and gynaecologists, we found 
that retroversion is the commonest position; very few uteruses 
ere in mid-position, about 3 per cent of child bearing females 
were pregnant and 8:2 per cent post-partum. 

Abnormalities and associated diseases were noted in 7 per 


cent of females in the reproductive age group, pelvic inflamma- 


tory disease being the most common.  Ovari*»n cysts of the size 
of 2’—3” in diameter were resected and found in 2-1 per cent of 
females in reproductive age groups. Smaller cysts are punctured 
and are a fairly common finding. 

Injuries to other viscera.—Injury to the bladder muscu- 
lature is a possibility when one is operating on a post-partum 
uterus or pregnant uterus with an incision jurt above the 
symphysis pubis. We take special care to push the bladder down 
with finger and hence have had no problems with the bladder. 
Similarly injury to the mesentery and bowel occurred while open. 
ing the peritoneum, injury to the ovary was due to heavy clamping 
and traction on the ovary while identifying the fallopian tube 
blindly. Gentle handling of the tisues avoids this complication. 
Hematoma in the broad ligament occurred by careless passing of 


„ж 


the suture through the mesoalphinx and at times due to heavy 


traction and is totally an avoidable entity. 
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Economical consideration.—We have tried to minimise the 
expenses for the patients by adopting following procedure. 


1. Anaesthesia ,—W e use local anaesthesia in all our patients. 
The concentration of xylocain is 5% compared to 2% xylocain 
used by others. The total amount of 5% xylocain used in every 
patient is just 5 сс. Addition of adrenalin will help in limiting 
bleeding and to minimise reactions to xylocain. 

2. Suture material :—We use cotton sutures for tying the 
loop of fallopian tube, closure of abdomen is also achieved by 
cotton for all layers in all the patients. 


-  Follow-up.— Patients operated at the Mary Wanless Hos- 
pital were brought for family planning through the efforts of 
the Zilla Parishad. We felt the need for follow up of these 
patients in post-operative period for various reasons. 

A team of doctors, nurses and paramedical workers visited 
the group of villages enroute so that the total patient population 
was visited by our team through 15—20 visits every year. 

Patients thus were visited soon after the operation during 
active Zilla Parishad camps; this alleviates the fears and gives 
confidence to the patients. —S 


Conclusions,—In the technique followed at Mary Wanless Hospital th 
incision is smaller that the ‘Mini Lap’ incision generally used, tubes are identi- 
fied blindly and brought out of the incision for visual confirmation and ligation 
without any special instrument. The time required in carrying out the procedure 
is short and the procedure could be done with least trained staff including 
nurses, In our institution we average 20—25 operations an hour with a team of 
one senior surgeon, 6 interns or nurses, and other operation room staff. We 
have thus done 210 operations in one day in 8 hours of actual work. 

We carry out follow-up visits to the patients' village during house calls 
and find that early discharges from hospital had no deleterious effect. We have 
often found that women had gone out to the fields to work after 3—4 days after 
the operation. We have had no mortality or morbidity in carrying out this proce. 
dure and we feel it is ideally suited for the family planning campaign in rural 
areas. 
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TRAVEL AND ISCHAEMIC HEART DISEASE 


| The hypothesis that travel precipitates acute ischemic heart disease 
was tested in a case-control study of holidaymakers admitted to hospital in 
Great Yarmouth. The distance that patients with ischemic heart disease 
had travelled to reach Great Yarmouth was on an average greater than 
that travelled by patients with other diseases, It is concluded that the 
greater distances by patients with ischemic heart disease may have helped 
- to precipitate the attack.—(B. M. Journal, 18th Nov. '78), 
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INFECTIOUS MONONUCLEOSIS —AN APPRAISAL* 


N. ISLAM, 8.1., м;в., Cal., T.D.D., Wales., Y.0.P.8.. (Pk.), F.0.0.P., (U.8.A.), 
F.R.O.P., (Ed.,) FeReCeP.,(London) Director and Professor of Medicine 
Institute of Post-graduate Medicine and Research Dacca-2, Bangladesh 


qu earliest description of infectious mononucleosis (IM) waa 
advanced in 1885 and again in 1889. In 1889 Emil Pfeiffer 
described an epidemic in children under the title “Glandular 
fever". The title “Infectious mononuclecsis" was given ір 1920 
when haematological changes were recognised. In 1932 Paul and. 
Bunnell discovered & heterophile antibody in patients suffering 
from this disease (Evans, 1974) In 1964 Epstein, Acbong and 
Barr demonstrated a herpes-like virus in Burkitt’s tumour through 
electronmicrosecpy. This is known as “Ebstein-Barr virvs". 
~ (EBV).  In1968 Henles and his associates reported that EBV 
anti^odies developed in patients, suffering from infectious 
mononucleosis. During the same year Niederman and his asso- 
ciates emphasized the Jink hetween EBV and infectious mono- 
nucleosis (Niederman, et al 1968). 


Etiological considerations.—Wbatever might have been 
the confusion in the etiological consideration of infectious 
mononucleosis, evidence so far available clearly indicates a casual 
relationship of EBV with infectious mononucleosis (Miller, 1975). 
"(Tbe disease occurs only in persons who do not have antibody 
to this virus. Students entering college having antibodies to 
EBV do not develop the disease. EBV antibodies can be regularly 
demonstrated in infectious mononucleosis. Persons with EBV 
anti-bodies give history typical of infectious mononucleosis. After 
heterophile antibody positive infectious mononucleosis there is 
development of transient EBV specific IgM antibody. | 
Transfusion of blood containing EBV positive lymphocytes 
- шау lead to development of infectious mononucleosis. © 
Experimentally an animal infected with EBV containing 
material, shows EBV specific serological responses. - 


It is, therefore, almost certain that EBV is the etiologic 
agent for infectious mononucleosis. 


Veltry and his associates (Veltri, McClung and Sprinkle, 1976) 
suggested that tonsillar lymphocytes may be a reservoir of EBV 
by demonstrating that lymphocytes from palatine tonsils of 
seropositive individuals contain EBV antigen. 


Infectious mononucleosis has a world wide distribution but 
the extent of the disease and the clinical manifestations may 
vary from country to country and in different geographic areas 
(Niederman, 1977). Prevalence of the infection varies in different 
socio-economic groups. Among children below 4 years of age in 
the lower socio-economic group in the U.S.A., the antibody is 


*Specially contributed to the ‘AnTISEPTIO’. ' 
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found in 50% to 85% whereas in the upper income group this is 
founi in only 14% of children at the age of 5 years (Henle and 
Henle, 1970 ; Sumaya et al, 1975; Sumaya, 1977). This explains 
the higher prevalen^e of cliaical cases in the teaching institu- 
tions in young adults who belong to privileged group having a 
lower incidence in childhood. In the developing countries again 
clinical cases are rare and more than 90% of children become 
seropositive by six years of age (Miller, 1975). 

Pathogenesis.—The disease has a low order of contagiousness. 
Perhaps the excretion of the virus through saliva is intermittent. 
Kissing is considered to be an important mode of transmission. 
It is unisual to get secondary cases of infectious mononucleosis 
among household contacts. or roommates of infected persons 
(Henle and Henle, 1970). The virus may be found in the oral 
secretion from one week to 16 months after the onset of clinical 
disease (Niederman et al, 1976). 


After infection the virus possibly grows in the oropharyn- 
geal lymphoid tissue and salivary glands. Involvement of the 
liver, spleen, bone marrow and other lympho - reticular system 
including peripheral lymphoid structure are evidence of blood 
stream dissemination. Changes are almost exclusively confined 
to the lymphoid tissue. Hyperplasia of the naso-pharyngeal 
lymphoid tissue is constant. А typical lymphocyte may be 
identified in many of these tissues. In some instances the lesion 
may resemble malignant.lymphoma. Involvement of the spleen 
may make it friable and liable to rupture. Other organs like 
liver, heart, kidney and central nervous system may be infil- 
trated with mononuclear cells including a typical lymphocytes 
leading to occasional functional disturbances. There may be 

a x: | — hyperplasia of bone with 
FIG. 1, SHOWING SEROLOGIC RESPONSE IN INFECTIONS Occasional small granu- 
MONONUCLEOSIS. loma formation. 
During the first week 
of illness, IgM antibody 








| * is detectable in 82% of 

S | cases and by the third 

[S p IgM * week this is found in 
E \\——нҥтюни ANTIBODY — 100% cases. These anti- 
È ess | bodies disappear by the 
«055210123496 783456789 1011 1 23 2040 end of the third month 


M——— WEEKS —b4—— MONTHS —PA-— YERS. ot illness. The presence 

TIG. Т. of the IgM antibody 

| indicates acute infec: 

tion but it is less specific than long lasting IgG response (Evans, 
et al, 1975). | | | 

IgG antibody for EBV may be present in 87% cases of infec. 

tious mononucleosis and in 100% cases during the third week. 
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Presence of this antibody possibly confers life long protection 
against infection. — 

For the diagnosis of infectious mononucleosis in the adult 
with a negative Paul-Bunnell test, detection of IgG antibody 
to EBV is, therefore, most useful. 


Clinical features.—The disease is common in children and 
young adults. The incubation period is usually around 30 to 50 
days, but in children it is around 10 to 14 days. Early symptoms 
are non-specific and consist of mild to moderate pyrexia, malaise, 
sore throat and headache. Sore throat is one of the most com- 
mon features of infectious mononucleosis which occurs during 
the first week of illness. In approximately 50% of the caser, a 
greyish white membrane over the tonsils resembling diphtheria 
may be present. Cervical lymphadenopathy is virtually present 
in all cases. The lymph glends are symmetrical and both the 
anterior and posterior group are characteristically involved. The 
latter is of great diagnostic importance (Fernbach snd Sterling, 
1972). The enlargement may be minimal. A -**Bull-neck" app- 
earance as in some cases of diphtheria is extremely rare. Axillary 
and inguinal lymph nodes may be involved in some cases. 
Mediastinal lymph-node involvement is very rare. Characteristi. 
cally the lymph-nodes эге discrete, elastic and if at all only 
slightly tender. They do not suppurate and there is no evidence 

of inflammation of the overlying skin. | 
| The spleen is slightly or moderately enlarged in 75% of the 
cases whereas the liver is enlarged less frequently (10—159). 
Jaundice is rare, There may be erythematous maculo-papular 
| eruption on the trunk and 








Tasis 1 proximal parts of the limb in 

Showing the clinical features 10% cases (Table I). * 

I Neurologic manifestations 

Clinical features Percent consist of headache, which is 

: — à common and which may be 

Malaise, fatigue - сас severe. Isolated cranial and 

EE De * peripheral nerve involvement, 
Sore throat — ` 90—100 

Кабала nystagmus апа papilloedema 

pathy ~ 90—100 may occur. Cardiac, pulmonary 

>лек ы = — and renal symptoms are rare. 

NIE! cos ke In children, fever, lymphocyto- 

Hepatomegaly ive 10—25 : 

Jaundice .  6-lo Sis, splenomegaly or hepatome- 

Rash | = КБ еШ galy, lymphadenopathy and 





tonsillitis should raise the suspi- 

cion of infectious mononucleosis. There may be associated respi- 
- ratory symptoms (Tamir, e£ al. 1974). 

In those over 40 yrs. the disease has а longer febrile period of 

20 to 30 days and the patient is usually severely ill. Liver 

involvement as determined by liver-function tests is most severe. 
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-Cervical lymphadenopathy and а typical lymphocytosis are less 


common than in younger persons. The disease should be suspected 


in this age group when this is а combination of fever, sore throat 
-and abnormal liver function tests. 


A wide range of neurological manifestations like aseptic 


meningitis, encephalitis, blurring of vision, cerebellar syndrome 
. and Guillain-Barre syndrome may appear any time during the 


course of illness. 
Administration of ampicillin in patients with infectious 


. mononucleosis leads to development of skin rashes in 70 to 95% 


cases (McKenzie, Parratt and White 1976). It is, therefore, 
extremely important to consider the possibility of infectious 
mononucleosis in all cases of ampicillin rash unless proved 
otherwise. : 


Diagnosis.—Infectious mononucleosis is a benign lympho- 
reticular disorder characterised by mild to moderate pyrexia, 
pharyngitis, cervical lymphadenitis, lymphocytosis with more 
than 10% atypical lymphocytes, an absolute increase of lympho. 
cytes and monocytes by more than 50% and positive test for 
heterophile and EBV specific antibodies. Splenomegaly may be 
found in 50-75% cases. 


Infectious mononucleosis shows an absolute increase in the 
number of,lymphocytes and monocytes which when exceeding 


-4500 per cumm. should be taken as of great significance. More 


than 50% of the total leucocytes should be constituted by 
monocytes and lymphocytes. Atypical lymphocytes which are 


‚ variable in size, usually large and have a vacuolated basophilic 
 eytoplasm may constitute 10% or more of the cells. The neuclei 


of these cells vary in size, location and configuration. They may 
be horse shoeshaped and indented. A typical lymphocyte may 
also be present in other viral diseases for example, acute viral 
hepatitis, mumps, german measles and measles but they con- 
stitute less than 10% of total leucocytes. 


The total leucocyte count may be normal or low during the 
first week of illness while during the second or the third week it 
may be as high as 20,000 per cumm. In about 60% cases there 
may be thrombocytopenia. Serum bilirubin is usually normal 
though there may be slight increase in alkaline phosphatase, 
SGPT and SGOT (Bilirubin—Enzyme-— dissociation). 


Paul—Bunnell test becomes positive in titre of 1 in 200 or 
above in more than 80% cases after the first week of illness and 
may remain positive for many weeks. | 


Mono-Spot test is a simple and rapid slide test now commonly 


used. This is quicker апа more sensitive than Paul—Bunnell 
test. This can be done in two minutes. 


ШЕЛ арен узуу 
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-= П children the disease should be differentiated from strepto- 
-coccal sore throat, Vincents angina and diphtheria by throat 
culture, hematologic and serologic test besides other clinical 
. features characteristic of infectious mononucleosis. 


Acute infectious lymphocytosis in children is a benign 
disorder and not accompanied by splenomegaly or lymph node 
enlargement. The “typical lymphocytes" are absent and- sero- 
logic tests are negative. - | eS Ее Жур. дЫ ; 


The condition has to be differentiated from leukemia in 
which anaemia is an usual feature. Marrow.biopsy is characteri- 
stic, Paul-Bunnel test and monospot test are negative. Symptoms 
are usually persistent and progressive. 


In lymphadenoma the peripheral blood does not show 
lymphocytosis and the lymph node enlargement is charecteristi- 
cally progressive. ur | 


In cytomegalovirus mononucleosis, splenomegaly, hepato- 
megaly and atypical lymphocytosis are common. But sore throat 
and cervical lymphadenopathy are absent. If the condition is 
associated with transfusion, the virus may be excreted in the 
urine and C.F.T. may be positive. 5х 


- — Cases with jaundice may be confused with viral hepatitis. 
Biochemical changes in viral hepatitis do not show bilirubin 
enzyme dissociation. A typical lymphocytosis is usually transient 
and occurs during the pre-icteric phase of viral hepatitis. 


During the prodromal stage of rubella, infectious mononuc- 
leosis may be indistinguishable during the early stage of the 
former because of the presence of fever, malaise, -cervical 
lymphadenopathy and lymphocytosis. The rash of infectious 
mononucleosis is mainly on the trunk and rare on the face 
whereas that of rubella in more obvious and invariably present on 
the face. The rubella virus may be isolated from the throat 
and a rising rubella antibody confirms the diagnosis. 


. Treatment.—This is mainly symptomatic with bed rest during 
the febrile period. Salicylates may be advised for headache and 
painful sore throat. Antibiotics have no role in an uncom- 
plicated case. Most of the patients including those with neuro- 
logical complications recover uneventfully in the course of a 
few weeks. Splenic rupture which is very rare has to be tackled 
by splenectomy and blood transfusion. | 


Corticosteroid therapy should be avoided except under the 
following contitions: Extensive pharyngeal oedema (This may 
also require, tracheostomy) haemolytic anaemia, thrombocyto- 
penic purpura, myocarditis and pericarditis, moderate to severe 
neurologic complications. | 
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AN EVALUATION OF LEVAMISOLE FOR 
TREATMENT ОЕ ASCARIASIS : 


Levamisole was tested in Iran, in Brazil and in Mississippi and 
Louisiana for its efficacy as a single-dose oral treatment for Ascaris 
infections, Children aged 2 to 15 years were treated with levamisole and 
comparative anthelmintics as follows : 453 with levamisole, 461 with piper- 
azine citrate, 17 with pyrantel pamoate, and 19 with a placebo. Cure 
rates and total reduction in mean egg counts observed were 92% and 98%. 
respectively for levamisole and 66% and 90% for piperazine. Sixteen of 17 
treated with pyrantel pamoate were cured. None of the drugs caused 
notable side reactions, but in all four studies side effects were more frequent 
with piperazine than levamisole. Levamisole was found to be а well tolera. 
ted, highly effective single-dose ascaricide,—(J.4.M.A., 1-9-1978). 








Cases and Comments: 


REGIONAL ENTERITIS 
. (A Case Report) 


M. SWAMINATHAN, м.в., Assistant Professor of Surgery 
AND 
V. BATYAPRASAD, M.B., в.в., Senior Resident, 


[ From Department of Surgery, 
Govt. Stanley Medical College and Hospital, Madras.1.) 


NTRODUCTION :—Regional Enteritis (Crohn's disease) is a rare 
. entity for all practical purposes; no causative organism has 
been found in the lesion or in the stools. There is evidence that 
heredity may be factor. ё | 
Case report.—Mr. G., & 40 years old man was admitted in 
our unit with the complaints of progressive distension of abdo. 
men of 5 years' duration, with increasing constipation of 3 days 
duration. There was no history of an acute episode at any time, 
except at the time of admission in our wards. 


There was & past history of an 
acute episode with diarrhea for 
which he had been treated symp- 
tomatically. 


The patient was moderately 
built, with no evidence of dehy. 
dration. The abdomen was gros. 
sly distended. The coils of in. - 
testine were standing out in a 
prominent manner and were 
arranged in stepladder pattern. 
There was marked visible intes. 
tinal peristalsis. No mass was 
palpable, with tympanic percus- 
sion note all over the abdomen. 
Perrectal examination showed 
no evidence of perianal fistulz. 


With the above clinical presen. 
tation, a clinical conclusion of 
acute midgut obstruction super- 
added on pre-existing chronic 
FS cs bai —— — probably following 

— ун uberculous stricture was thought 

of. Plain X-ray abdomen in the 

erect posture, confirmed а low midgut obstruction with classical 

findings. X-ray chest showed no evidence of tuberculosis. With 

the radiological diagnosis of acute midgut obstruction, essentia] 

emergency investigations like electrolytes and blood urea estima- 
tion were done and found to be within normal limita. 


[569] : 
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Operative management.—An emergency laparatomy was 
done through a right mid paramedian exposure. The following 
findings were noted. (1) The cecum was found normal with no 
evidence of hindgut obstruction. (2) Very grossly distended coils 
of jejunum and ileum were seen. (3) About 3” of the terminal 
part of the ileum from ilio-cecal junction was found very much 
narrowed with the lumen almost closed. (4) Proximal to this 
lesion about one foot length of the ileum showed marked thicken- 
ing of all layers after deflation. (5) The mucosa did not contain 
ulcers. (6) Three more places showed similar skipped lesions. 


(7) Mesenteric nodes were not enlarged. (8) There was no evi- 


dence of tuberculosis. 

With the above 
findings at surgery it 
was concluded that a 
clinical diagnosis of 
Crohn’s disease of 
ileum was feasible. 

With the poor con- 
dition of the patient, 
with persistent hypo- 
tension during surg- 
ery and in the prese- 
nce of three skipped 
lesions proximally, 
resection could not 





s Fic. II. Gross.distensiom of Mid.gut be done and ilio- 


cecal obstruction 
was overcome by an 
iliocolic anastamosis. 

Histopathologic al] 
study of the speci- 
men taken from 
different sites show- 
ed submucosal and 
subserosal fibrosis. 
Mucosa showed diffu- 
se non-specific infec- 
tion suggestive of 
Regional enteritis. . 

Discussion.—Regio- 
nal enteritis is an 
unpredictable granu- 
lomatous response of 


the submucosa to an unknown agent or agents, in which 





Fic. III. Skip lesions 


damage is done by encroachment upon the lumen, scarring of the 
muscles, ulceration of the mucosa and necrotic break down with 


fistula formation between loops of bowel, bowel and skin, and 
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bowel and perirectal spaces. Much more common, however, is 
а recurrence and slow spread.of the lesion to involve contiguous 
areas of the intestine. 

With the peak incidence being between the ages of fifteen 
and thirty-five yrs. the condition occurs in both sexes equally and 
shows a familial tendency. 

Examples of primary Crohn’s disease of the colon, jejunum, 
duodenum and even of the stomach and anus, have been reported 
which justifies the newer term ‘Regional Enteritis’. 

No specific cause of 
this disease has been 
identified. The ear. 
liest lesion which is 
rarely minute is seen 
in the termina] ileum 
and more usually 
involves appreciable 
lengths of gut resul- 
ting (6 to 20 cms) 
in a swollen beafy 
oo glistening mass occa- 
= sionally rather pur- 
plish but often in- 
tensely red. Large 
Fie. IV. Narrowing of teriminal part of ileum ly mph nodes in the 
nearby mesentery are 
commonly noted in 
the acute phase. Sub- 
mucosal hypertrophy 
is present. Skip 
! lesions occur with 
| normal intervening 
area remaining unin- 
volved. 

Microsco pically, 
the earliest changes 
are those of sub. 
mucosal oedema, with 
prominent lymphoid 
hyperplasia, and 

>= superficial ulceration. 
Fic. V. Thiekened teriminal part of iléum The submucosal in- 


after deflation . : 
filtration is made 
up mainly of plasma cells, lymphocytes and eosinophils. Early 
submucosal thickening is due to lymphedema. The muscularis 
mucosa is hypertrophied. 
Blackburn states in Ackerrman’s text-book of Pathology, that 
«The primary lesion in regional ileitis is a specific hyperplasia of 
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the lymphadenoid tissue of the submucosa, extending to the 
regional lymph nodes. It gives rise to lymphatie obstruction 
and oedema which in turn causes ulceration and nonspecific 
infection. | 

Acute regional ileitis occurs only in 5% of cases. The 
symptoms and signs resemble those of acute appendicitis with 
one exception namely diarrhoea, which almost invariably 
precedes the acute attack. Patient may also present with symp- 
toms of perforation, resulting in local or diffuse peritonitis. 
Chronie regional ileitis is the usual form of the disease. It 
presents in the first stage with mild diarrhoea, intestinal colic, 
intermittent pyrexia. As a rule a tender mass can be felt in the 
right iliac fossa. Occult blood and mucus is present in the stools. 
Patients present with perirectal and perianal abscesses and 
fistula. 

The second stage is characterised by symptoms of acute or 
chronic intestinal obstruction due to cicatrisation in the affected 
loop. In the third stage adhesions accompanied by slow perfor- 
ation of the intestinal wall and abscess formation with internal 
or external fistulous tracts develop. | 

The subtype of regional enteritis presents a diffuse involve. 

ment of the jejunum and ileum as described by Professor Crohn. 


Professor Albert mendel off of John Hopkins University 
School of Medicine, states that “Definitive diagnosis on histologic 
grounds is established under the microscope, although most 








E : 
| surgeons сап make an accurate diagnosis by inspection at the 
| operation table of the beefy reddish-to-bluish serosa in acute 
|. phase of the disease." 
EF | | REFERENOES : 
|. Bailey and Love—''Short Practice of Surgery” 17th Edition, P. 980. 
* 2. Harrison’s—‘‘Principles of Internal Medicine", 7th Edition, P. 1477. 
Ë. 3. Rodney Manigot—Abdominal operations— Vol. 2, Р. 1750, 
P 
E HYPERTENSION TREATED BY SALT RESTRICTION : 
z 
\ 


Thirty-one patients with a diastolic blood pressure between 95 and 109 
mm Hg were treated for two years with a diet involving a moderate restric. 


3 tion of salt. The results are compared with those in a control group and in 
E & drug-treated group. Salt restriction rt duced the diastolic blood pressure 
E by 7:3 + 16 mm Hg., a result similar to that in patiente treated with anti. 
E hypertensive drugs. In the untrested group the diastolic blood pressure 
f rose by 1:8 = 1:1 mm Hg. Most patients did not achieve the desired amount 


of salt restriction, and a stricter adherence to the dict might have caused 
| further falls in blood pressure. Excessive salt intake is probably a major 
Е cause of the epidemic of hypertension in “civilized” countries, In persons 
with a diastolic blood pressure between 90 and 105 mm Hg,, salt restriction 
| should be tried before drugs.—(J.4.M.A., 21st July, 1978). 
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CHILDHOOD TUBERCULOSIS 


T. RAMA PRASAD, м,в.,в.8,, (Andh.), D.T.0.D., (Andh.), 


Associate Member of the American College of Chest Physicians (U.S.A ) 
Medical Officer, Ramalingam Tuberculosis Sanatorium, 
Perundurai Sanatorium, P.O. 638 053. Coimbatore District, Tamil Nadu 


PART II 
(Continued from page 604 of the August, 1979 issue of the “ ANTISEPTIO'') 


ит —Views on the treatment of tuberculosis in 
children are diverse and have often led to a heated controversy. 
It has been appropriately said that the approach to chemo- 
therapy of tuberculosis is still largely empirical, based not so 
much on the rationale of action of drugs, but on the results of 
controlled clinical trials. Unfortunately, the clinical trials in 
tuberculosis in children are not so wide-based and extensive as in 
the case of the disease in adults. Generally speaking, the basic 
principles of chemotherapy of tuberculosis in adults, including 
the intermittent regimens and short-term chemotherapy, should 
also rationally be applicable to the children in proportional doses 
to achieve desirable minimum inhibitory concentrations in the 
serum. However, in the very young children the proclivity for 
toxic reactions, particularly to the reserve group drugs, due to 
under-developed enzyme systems, is to be borne in mind. Men- 
tion is made later inthis article on the use of proportionately 
higher doses of certain of the drugs. 

| . The controversies originate primarily out of the paucity of 
precise diagnostic toolsin detecting the childhood type of the 
disease and the consequent heavy dependence for diagnosis on 
clinical judgement. Secondly, opinions are divided on the drugs 
and their dosages t» be used and also on the necessity of treating 
children whose sole manifestation is the “Mantoux positive" 
reaction. Furthermore, the criteria for what is called chemo 
prophylaxis are not very clear cut. | 
. The vagueness of the symptoms and their occurrence in 
various other common illnesses and nutritional deficiencies in 
children, in India, as wellas the indefiniteness of the clinical 
and radiological signs, have been earlier emphasized. 

The views range from advocating isoniazid administration 
to asymptomatic children whose reaction to tuberculin suggests 
tuberculous infection, to that of insisting on definite diagnostic 
evidence in favour of the disease before putting the child on 
any antituberculous drug. : 

Drug administration.—The drug administration, usually 
with isoniazid alone, in the asymptomatic children with а 
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normal chest skiagram and а reaction to tuberculin indicative 
- of tuberculous infection is done under the name of “Secondary 
chemoprophylaxis”, whereas that in asymptomatic children with 
a chest skiagram indicative of primary complex and a reaction 
to tuberculin indicative of tuberculous infection and in the 
unequivocal cases of tuberculosis is done under the name of 
*treatment". Most of the children with primary complex and 
those whose sole manifestation is the reactivity to tuberculin 
indicative of tuberculous infection, are given drugs more out 
of fear of the dreaded complications such as miliary and 
meningeal tuberculosis rather than out of sound scientific 
dictates. It may be prudent to keep these children under active 
surveillance and to treat them at a later date if necessary. Per- 
sonal views in these cases vary widely and dogma often takes 
the better of reason. 


Tuberculin conversion and drug administration.—The idea 
of drug administration called ‘Secondary chemoprophylaxis” 
in children whose only manifestation is the reaction to 
tuberculin indicative of tuberculous infection, is based on 
the premise that the organisms which lie dormant may flare 
up into an active disease which in children may take the 
form of miliary and meningeal tuberculosis in which the 
prognosis is still bad, inspite of all the modern drugs at hand. 
Most of these children grow up into normal healthy adults with- 
out suffering from tuberculosis. It is thus obvious that chemo- 
prophylaxis in all these children is a form of “investment with- 
out proportional beneficial returns". It is maintained that іп 
children who have a history of contact with a very infectious 
case and whose reaction to tuberculin is extensive, which may 
indicate a recent infection, chemoprophylaxis is strongly 
indicated. In such cases it would probably be more rational to 
keep them under close observation and to initiate appropriate 
antituberculous treatment with multiple drugs as soon as symp- 
toms and signs manifest themselves. 


Primary complex and drug administration.—Another pro- 
blem is about the drug administration in a child who is asympto, 
matic but the chest skiagram is indicative of a primary complex 
and the tuberculin test is indicative of tuberculous infection. 
Here again, most of such children grow into normal healthy 
adults without treatment and with the primary, complex healing 
naturally. It is in this context that a differentiation is to be 
made between “primary complex" where there are no symptoms 
of the disease and *primary disease" where the primary complex 
is associated with symptoms of the disease. In cases of 
the primary complex it would probably be prudent to keep the 
children under close surveillance and to treat with multiple drugs 
at once if any evidence of disease presents itself later. It is 
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nevertheless argued that the rate of complication by disseminated 
tuberculosis in the younger age group is so relatively high in the 
cases of radiographically visible lesions, even without symptoms 
that chemotherapy is mandatory in all the cases. But the impli- 
cation is that this may result in unnecessarily treating a very large 
number of cases to prevent disease in a few. If isoniazid alone 
is recommended in these cases it sets an unfortunate precedent for 
monotherapy in tuberculous lesions of uncertain activity. 


Multiple drug therapy.—There is ample testimony in the 
history of antituberculosis chemotherapy that atleast two drugs to 
which the organisms are sensitive are essential for tackling tuber- 
culosis and to prevent emergence of drug resistant strains. Though 
it is maintained, in the context of monotherapy with isoniazid, 
that many isoniazid resistent strains lose their catalase activity, 
that their virulence was considerably attenuated, that the emer- 
gence of resistant strains is at a low level, and that the strains 
are thought not to have been clinically important, knowingly 
giving a chance for development of drug resistant organisms is 
not good medicine by any standard. 


In cases of primary complex progressing to disease, and the 
other forms of tuberculosis in children a regular course of therapy 
starting with a multiple drug regimen is imperative. Depending 
on the nature, extent, and seriousness of the lesions, therapy has 
to be programmed. In mild cases, two oral drugs may be given 
and streptomycin may conveniently be omitted to save the child, 
the ordeal of the injections and the resulting psychological 
trauma. In severe cases an initial intensive therapy with three 
drugs such as daily streptomycin, isoniazid, and PAS for 6to8 
weeks followed by a maintenance therapy with two drugs such 
as isoniazid and PAS is recommended. If drug resistance is sus- 
pected an appropriate combination of more than two drugs, 
depending on the assessment of drug sensitivity, is to be 
considered. | 

Two drug combinations.—7/soniazid and PAS :—Isoniazid and 
PAS, preferably given in а drink form such as Iso-Benzacyl or 
Iso-Benzacyl Forte tablets dispersed in buttermilk, or still better 


. Pasinah-D (not yet marketed in India) which is sold in pædia- 


tric packets with a choice of three flavours—black currant, rasp- 
berry and lime—for making a drink, is the most tested, safe and 
preferred combination of antituberculous drugs. The dose per 
day should be given divided into not more than two doses. It 
may even be better given as a single daily dose, if tolerated. 


Isoniazid and ethambutol :—Ieoniazid and ethambutol, though 
not relatively extensively used in children, is emerging as a 
promising combination of value whose therapeutic efficacy is in 
no way inferior to the above combination. However, caution is 
to be exercised regarding the dosage of ethambutol as excessive 
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doses might result in visual impairment which may be difficult 
or impossible to be recognised and brought to the notice of 


the physician by the young children. Despite expectations 


to the contrary, experience in India indicates that the toxic 
effect on vision is of insignificant proportions. The single daily 
dosage, the small bulk of the drugs, and the considerably low 
incidence of side-effects make the combination of isoniazid and 
ethambutol certainly more acceptable that that of isoniazid 


and PAS. | 


Isoniazid and rifampicin :—Isoniazid and rifampicin seem to 
be a highly powerful bactericidal combination with an appre- 


ciably low incidence of side-effectsand toxicity. It is suggested 
that the combination sterilizes the mild lesions in six months and 
that for the rest of the period isoniazid alone may be sufficient. 


No doubt, rifampicin is a strikingly powerful oral bactericidal 
agent against tuberculosis, but wisdom demands that this expen- 
sive wonder-drug which is associated with development of single. 


step resistant mutants should not be used as a routine but kept in 


reserve for special cases and for fighting drug resistant tuber- 
culosis. | 

Isoniazid amd streptomycin :—lsoniazid and streptomycin 
sulphate given daily is an excellent combination from tte point of 


view of therapeutic efficacy, but the parenteral route of administ- 


ration of streptomycin for a long period is most abhorring to the 


child as well as to the parent resulting in premature discontinu- 


ation of therapy. Despite extensive use, administration of 
isoniazid daily with biweekly streptomycin is to be discouraged, 
for in a considerahle proportion of the cases, drvg resistance 
develops. Ordinarily, after six to eight weeks of daily therapy 
with streptomycin and isoniazid, the injection may be substituted 


by one of the other oral drugs, such as PAS or ethambutol. 


Isoniazid and thioacetazone:—The combination of isoniazid 
and thioacetazone is as good as that of isoniazid and PAS, but the 
propensity of thioacetazone to cause frightening muco-cutaneous 
toxic reactions sometimes ending fatally, is a deterrent to its use 
in children though they may tolerate the drug better than adults. 
The low cost of the drug and convenience of the dosage are the 
advantages, but the highly critical dose and the toxic reactions 
do not make it a commendable drug for use in children. 


All the above combinations may be used in initial or main- 
tenance chemotherapy but not with impunity. Prudence should 
dictate that competent expert opinion should be obtained when 
including other antituberculous drugs and probably ethambutol 
and rifampicin as well. | 

Dosage of the drugs.—It is generally believed that high 
doses of the antituberculous drugs are necessary to treat tuber. 
culosis in children. As children tolerate certain of these drugs 
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such as isoniazid, streptomycin, thioacetazone, etc. better than 
adults, advantage is taken of this fact by administering such 
drugs in slightly higher doses. However it is pharmacologically: 
illogical to administer doses proportionally higher than those’ 
used in adults. 

Isoniazid.—ln a publication sponsored by the Tuberculosis 
Association of India, isoniazid is recommended to be given in 
а dose of 20mg. to 40 mg/kg/day. In all probability such a high 
dose of 40 mg. isunwarranted. А dose of more than 10 mg/kg/ 
day is not generally necessary even in the severe forms of the 
disease, and in mild cases it could be reduced even to the level 


of З mg/kg/day when used in combination with another drug 


or drugs. А dose between dmg. to 10 mg/kg/day may be optimal 
subject to a mximum of 300mg. The dose may be given in two 
divided doses, but it is preferable to give it in a single daily dose. 


PAS.—PAS may be given in a dose of 300 mg/kg/day 
subject to a maximum of 10 mg. per day, by mouth on full 
stomach and always coinciding with the time of administration 
of isoniazid, in not more than two divided doses. It is preferable 
to give the two drugs in a single preparation to obviate the 
preferential omission by the child. | 


Ethambutol:—Ethambutol may be given in a dose of 20 mg/ 
kg/day subject to à maximum of 1200 mg. in a single daily oral 
dose along with the single daily dose of isoniazid at bed time. 
The drug should be discontinued at once should any visual 
disturbance is noticed, lest permanent damage should occur. | 


Streptomycin:—Streptomycin may be given in a dose of 
30 mg/kg/day subject to а maximum of 0°75 g. in a single intra- 
muscular injection daily at any time of the day. 
Thioacetazone.—Thioacetazone may be given orally in a dose 
of 2mg. to 5 mg./kg /day subject to а maximum of 150 mg. in two 
divided or а single dose alone with isoniazid. 
Rifampicin.—Rifampicin may be given orally in a dose of 
15 mg./kg./[day subject to a maximum of 600 mg. in a single 
daily dose along with the single daily dose of isoniazid. The 
need to use a combination of rifampicin and PAS is very remote. 
However, if such a need arises an interval of about six hours may 
be maintained between the doses of the two drugs, for simulta- 
neous administration may impair the absorption of rifampicin. ` 
Duration of therapy.—The duration of the treatment should 
ordinarily be for one year. In some cases where the response is 
not adequate or the lesions are extensive or in the disseminated 
forms, or in bone and joint tuberculosis, the duration is to 
be extended to 18 month or more. ln the case of the three drug 
regimen which includes rifampicin it may be sufficient to give 
the drugs for 6 to 9 months. . See ers ! y 
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. Corticosteroids.—In the disseminated forms such as miliary 
and meningeal tuberculosis, and in cases of lung atelectasis, 
allergic pneumonitis, and caseous pneumonia, usually consequent 
to hilar lymph nodal involvement, and when serous cavities 
are involved resulting in fluid formation, administration of a 
corticosteroid such as prednisolone in а dose of 2 mg/kg /day 
in children of less than 2 years of age, 1*5 mg. in those of 2 to 
10 years and 1 mg. in those of 10 to 15 years which is tapered 
off over 2to 3 months is considered to be invaluable. 

Nutrition :—A good nourishing diet is adequate.. It is expe" 
dient to advise those belonging to the lower economie group to 
refrain from falling à prey to the food fads in tuberculosis. For 
instance expenditure on apples in. parts of the country where 
they are costly is wasteful. Instead, they may be encouraged to 
eat locally available nutritionally rich but  price-wise cheap 
items such as groundnuts, germinating bengal gram seeds, eto. 
There is no great advantage in “administering” egg in its raw 
form to the highly reluctant kid. 16 may rather be given in the 
cooked form which the child may relish better. 


Prevention.—Chemopro phylaxis :—It has long been thought 
that chemoprophylaxis, by administering isoniazid alone in a 
daily dose of 10 to 20 mg./kg /day for one year in children who 
have not contracted the disease but are prone to it can reduce 
the incidence of, the disease in them. Administration of the 
drug to children with a reaction to tuberculin indicative of tuber- 
culous infection is called ‘secondary isoniazid ch+tmoprophy- 
laxis" and in those with a reaction not indicative of tuberculous 
infection it is called “ primary isoniazid chemoprophylaxis.” The 
implications of the secondary chemoprophylaxis have already 
been considered in the foregoing pages. To suggest that chemo. 
prophylaxis should be given to all the children with a reaction to 
tuberculin indicative of tuberculous infection, in India, borders 
on the absurd. The usefulness of chemopropbylaxis in the £o 
called “strong reactors” (meaning probably an average diameter 
of induration of more than 15mm.) who are otherwise normal is 
open to speculation. 


Except perhaps in infants in whom a primary chemoprophy- 
laxis may be warranted, there is no justification for chemoprophy- 
laxis, generally in countries like India where it is difficult to pro- 
vide drugs to treat even the bacillary cases. It is more important to 
ensure BUG vaccination, to improve the nutritional status of the 
children, to adequately treat the common illnesses of childhood 
including measles, whooping cough, respiratory infections, etc, 
and to prevent tuberculous infection by imparting knowledge of 
simple cough hygiene measures in all the bacillary cases, than 
to launch on a mass chemoprophylaxis campaign, for chemopro- 


phylaxis, after all, doesnot. ensure sterilization of the lesions. 
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However, in certain specific situations where the infection has а 
high proclivity to progress into disease, such as associated dia- 
betes mellitus, continued exposure to a known infectious case, 
recent tuberculin conversion with continued risk factors such as 
malnutrition, ill ventilation, croweded living, etc., a limited use 
may be made of chemoprophylaxis. 


Primary chemoprophylaxis is probably, indicated in infante 
of infectious mothers, for many of these cases come from a very 
low socio-economic class wherein the advice on hygienic measures, 
especially the cough hygiene measures, is not followed and where- 
in isolation of the infant is neither practicable nor advantageous 
for various reasons. Furthermore, it is а disservice to advice 
against breast-feeding in these infants. If available, isoniazid 

-— resistant BCG is recommended for these infants along with 
isoniazid chemoprophylaxis. | 


B.C.G:—There has been a raging controversy all over the 
world about the efficacy of BCG in preventing tuberculosis. 
Unfortunately, BCG does not confer the degree and definiteness 
of protection against disease as is the cases with vaccines like 
that against smallpox. The reported preliminary findings of the 
Trivellore study under the Tuberculosis Prevention Trial Unit 
did certainly deepen the controversy on the efficacy of BOG 
vaccination in preventing tuberculosis. It would be a pity if- 
the drive to vaccinate the eligible population gets. bogged down 
in the mire of controversies. Though the opinion on the efficacy 
of BCG seems to be divided, there is now a general agreement 
that it is not harmful. So long as incontrovertible evidence is 
lacking to conclude that BCG is ineffective, prudence demands 
that we, in India, should not spare any effort to give potent 
freeze-dried BCG vacvination to as many eligible children 
as possible. lt is preferable to vaccinate a child after the age 
of one year if the child comes from the higher socio-economic 
class wherein the chances for the infant to be exposed to the 
infection are low. In the low socio-economic class, the vacci- 
nation is to be done soon after birth, 


Concluding remarks.—This article does not purport to 
be a coverage on all aspects in detail- of tuberculosis in 
children, but only certain facets of the disease in children are 
highlighted. There seems to be a trend to label children as 
«Mantoux Positive" and “Primary Complex” and to prescribe 
an antituberculous regimen which mostly is not followed through 
to the end. A high degree of clinical judgement is called for 
in these cases, for the line of demarcation between tuberculous 

* infection and tuberculous disease is very thin and the tools 
available in the diagnosis in children are imprecise. Though 
the current epidemiological thinking seems to indicate а 
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propitious trend in the younger age groups, the problem of tuber- 
culosis in children needs better understanding, as tuberculosis is 
still rampant in India and children constitute 40 per cent of the 
population. 


Acknowledgement.—The author is thankful to Mr. C. Sellakutty for his 
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NEONATAL GONOCOCCAL OROGASTRIC CONTAMINATION 


Handsfield et a] have reported on the incidence of gonorrhea found 
in а selective group of mothers and newborns. They found that 2°7% of 
these new borns had gonococcal orogastric contamination, 12:29; of mothers 


. had symptomatio or asymptomatic gonococeal vaginitis, and the presence | 


of gonorrhea is associated with an increased morbidity of the newborn. 
The Center for Disease Control recommends that women at risk for 


 gonorrhoea should have a screening culture in the first and third trimester 


of pregnancy. In praotice, the third-trimester culture is frequently over- 
looked. Because of the lack of symptoms in the mother who is a carrier 
of gonorrhea and because of the increased maternal and fetal morbidity 
associated with gonococcal colonisation, an endocervical culture for 
gonorrhea should be routinely taken in the third trimester. The need for 
the importance of screening for gonorrhea in the first and third trimester 
of pregnancy is етрһавівей.—(Ј.А.М.А., 18 September, 1978). 





Question.— What is the treatment for persistently sweating feet? 


AnswWer.— Medical treatment for localised hyperhidrosis with topical | 


. applications has been notoriously unsatisfactory until the relatively recent 
introduction of 20% aluminium chloride hexahydrate in absolute ‘alcohol, 


recommended originally by Hurley and Shelley in 1963 for axillary byper- 
hidroris. Even for the latter condition this highly effective treatment has 
come into wider use only recently. This application is also suitable for 


 Bweaty feet, but can cause temporary skin irritation. Twenty or 40% for. 


maldehyde solution, applied two or three times a week, is also effective but - 
often gives rise to irritation and dermatitis of the tw clefts (not to mention 


the applying fingers) unless special precautions are taken. Glutaraldehyde 
1 10% in a baffered solution pH 7:5 applied on alternate evenings is moder. 


we 


> ately effective but stains the skin yellow, and may occasionally induce 


-alergio hypersensitivity. Electrophoresis with tapwater helps some 
> patients, as do various solutions of Poldine salts applied directly or by 


electrophoresis. The most effestive and only permanent treatment of exces. 


. Sive sweating of feet is bilateral lumbar sympathectomy. In really severe 
> plantar hyperhidrosis it is the treatment of choice after 20% aluminium chlo. 
‚ ride hexahydrate has failed to give acceptable relief.— (B. M. Journal, 


- 25ih Nov. 1978). 
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Fditorial 


: SETTING UP OF SEPARATE BURNS UNITS IN ALL 
| MAJO& HOSPITALS IN TAMIL NADU 


NAUGURATING the Burns Association of India (Madras Branch) 
Mr. K. MANOHARAN, our Stite Finance Minister, announced 
last month that separate Burns Units will be set up in all impor- 
tant hospitals in the state for the treatment and resuscitation of 
all burns victims. There is already a 12 bed strength special 
burns ward functioning in the Government General Hospital, 
Madras. The news referred to above is indeed welcome as it 
fulfils a long-felt want. 


It is estimated that, normally, the incidence of cases of 
burns injuries will be about 2500 a year, of which the city alone 
accounts for nearly 500 cases. There has been a phenomenal 
increase in the incidence of burns cases due to accidents arising 
out of the use of inferiour brand pressure stoves, careless and 
negligent use of even the ordinary kerosene stoves, as for 
example, sprinkling of cold water over the burning stove to stifle 
the flame, feeding the stove with kerosene when the stove is 
burning (without extinguishing it in the first instance and allow- 
ing some time for the burner to cool) etc., A word of caution 
seems necessary. It should be ensured that the pressure stoves 
used are of a reliable make, that the stoves are not pumped to 
the maximum extent possible, just enovgh to generate a blue 
flame. Another major contributory factor in these fire mishaps 
is the wearing by the housewives of inflammable synthetic cloth- 
ing like nylon and terylene sarees, while engaged in cooking. 
It is a well known fact that most of these burns cases arise out 
of sheer negligence or carelessness. Large scale fires in many 
slum dwellings with thatched roofings reported in the News- 
papers, start invariably, out of aspark from an unattended oven 
or by the accidental fall of a naked chimney light. Kducation of 
the public against these hazards through news media and throvgh 
specially prepared pamphlets distributed to the house-wives may 
definitely have a beneficial effect. 

British doctors at the Burns Research Institute, Birmingham, 
U. К. had already developed, and successfully used a new vac- 
cine more effective than antibiotics in protecting the wounds 
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against infection in cases of large scale or extensive burns. This 
protective vaccine has been developed from killed bacteria of the 


maintype of pseudomonas. Since at present most of the bac- 


teria have developed resistance to antibiotics, the new vaccine 
should be considered as really conferring а boon. It is presumed 
that these vaccines are being, or will be used in the hospitals. 


As the prompt use of these vaccines create sufficient immu- 
nity against the spread of infection almost within 24 hours from 
the time of the accident, they are very useful in combating suc- 
cessfully the development of infection which sets in most of the 
cases. Considering the large incidence of burns cases, parti. 
cularly during the current year we venture to suggest that the 
Central or State Government should think of starting a Burns 
Research Unit at the Madras Medical College on the lines of the 
Birmingham Unit in the U. K., to develop such vaccines to pro- 
tect against other types of bacteria especially against those which 
are known to be resistant to other specific antibiotics available in 
India. It has been reported in the Journal of the Medical Associ- 
ation of Thailand (Oct. 1978) that * Solco Seryl" a deprotenised 
extract of the blood of calves which contains serum amino acids, 
hydroxy and keto acids etc. was used successfully in the treat- 
ment of the inflammatory phase of the wounds caused by burns. 
Solcoseryl jelly was applied on the surface of the clean wounds 
and layers of sterile gauze dressing used to cover the surface. 
It is claimed that this may be used asa primary topical wound 
dressing for second degree burns. This may be given a trial. 
It should be recognised that all Burns Units attached to the 
hospitals, work band in hand with the Plastic Surgery Depart- 
ment which should be near at hand, and that further, all such 
units may have to be manned by skilful surgeons trained in skin 
grafting so as to minimise the permanent damage caused to these 
unfortunate burns victims. 


PSEUDOMONAS VACCINE AND BURNS 


Pseudomonas aeruginoea is а not infrequent contaminavt of wounds and 
burns and one to be feared. The polyvalent Pseudomanas vaccines (PEVOT) 
prepared from surface antigens of 16 serotypes has been given a trial in a 
hospital burns unit in New Delhi with considerable success (Lancet 1978), 
2,401). Conditions at the hospital seem rather like those insome of our 
hospitals (Over crowding, poor nutrition, delay in seeking hospital care). 
The vaccine was given within 72 hours of burning in the recommended 

human dosage on days 0, 7, 14 to adults with 15— 50% and to children with 
5—30% burns. АП 18 vaccinated patients survived, whereas 8 of 20 un. 
vaccinated died. Most of the unvaccinated patients who died did so within 
6 days of burning from gram negative septicemia.—(S. African Medical 


` Journal, 16th Dec. 1978). 


GLEANINGS 





MEDICINE AND THERAPEUTICS 


Breathing and control of heart rate.— 
(British Medical Journal, 16th Deo. 
1978). 


The advice “to take frequent deep 
breaths” given to one close to fainting 
has physiological justification. Recent 
work on bradycardia has shown that 
the various reflexes that evoke it 


operate only during the expiratory 


phase of breathing while inspiration 
may increase the heart rate. The heart 
is slowed when arise in arterial pre- 
ssure stimulates the baroreceptors of 
the carotid sinus, or when a fall in 
arterial oxygen tension stimulates the 
chemoreceptors of the Carotid bodies. 
Slowing is evoked also throvgh more 
complex reflexes during nasopharyngeal 
stimulation or when pressure is applied 
to the eyeballs (the oculo cardiacreflex) 
or the face is immersed in water (the 
diving reflex). These reflexes have 
little or no effect on heart rate during 
the inspiratory phase of breathing but 
are confined to the period of expiratory 
air flow and the pause between breaths. 
The effeot holds true whether the 
bradycardia is brought about by vagal 
excitation or by sympathetic with. 
drawal. The actions of inspiration 
in inhibiting reflex bradycardia is 
sometimes produced by the activity of 
inspiratory neurones in the respiratory 
centres even when the thorax and Jungs 
do not move. The inhibition may be 
produced equally well. by stimulation of 
intrapulmonary stretch receptors 
during lung inflations even when such 
inflations are imposed at a time, when 
the inspiratory centres are silent. Usu- 
ally, both inhibitory mechanisms occur 

ther during inspiration, so that 
the inspiratory block of reflex brady. 
cardia is doubly assured. Sinus 
arrhythmia occurs because an otherwise 
steady source of vagal tone is inter. 
mittently interrupted by the inhibitory 
effects of successive inspirations, so 
that vagal impulses flow towards the 
heart and slow it only during expira. 
tion. More frequent and most power. 
ful interruption of vagal tone could be 
expected during hyperventilation апа 
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would help to account for the accom- 
panying tachycardia, Since breathing 
inhibits the reflexes that evoke brady- 
cardia, all attempts to increase vagal 
tone.whether by carotid sinus massae, 
pressure on the eyes, applying water 
to the face should be attempted while 
the patient voluntarily holds his 
breath. Ideally, breath holding should 
occur in the end-expiratory phase. 
Where bradycardia becomes excessive, 
as in simple vasovagal faints or during 
manipulations in ophthalmic ard naso- 
pharyngeal surgery, it should be pre. 
ventable by voluntarily increased 
breathing or by increasing the fre. 
quency and amplitude of imposed lung 
iaflations. Even the glass of water 
given to one who feels faint makes 
good physiological sense, for swallow. 
ing is associated with intense bursts 
of firing in central inspiratory neuro- 
пев and this centr®] inspiratory asti- 
vity inhibits vagal excitation and 
relieves bradycardia. 
Etiology of myocardial ischemia.— 
(J.A.M.A., 27th Oct. 1978). 


Question.—Please discuss the irter. 
relationships, if апу, among ВТ Seg. 
ment depression, diminution in myo- 
cardial blood flow, and the inception of 
the subjective sensation of pain. 

Answer.—The consensus of investi- 
gators in the field is that myocardial 
ischemia can result from one of two 
mechanisms ; | 

l. With augmented cardiac mecha. 
nical activity (and energy demand) 
required blood flow in segment or in 
the subendocardial layer of a por. 
tion of the heart is unable ёо 
increase in proportion to this demand, 
This can be the result of critical athe. 
rosclerotic obstruction of a given coro. 
nary artery or to alterations in 
hydraulic factors; which may compro- 
mise perfusion of the deep or subendo. 
cardial layers of myocardium, as occurs 
with aortio stenosis or other major 


hypertrophic states. 
A primary reduction in myocardial 
perfusion, usually engendered by 
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epasm ofa coronary artery (so-called 
 Prinzmetal's variant angima) may 
occur. This change may be во pro. 
found as to adversely affect both 
elsctrical and mechanical function of 
the heart, Curiously, these ischemio 
events have as a first manifestation 
mv^^ardial lactate produ:tion; second 
ECG revolarization change, and third, 
a variable development of the sensation 
of piin. Many ‘nves‘igators have 
sho vn that approximately 5695 of all 
electrosardiographically d-tected ische- 
mic episodes are devoid of pain. 
Thus, th» physician must continuous!y 
be on guard so as not to jjn»re ECG 
changes representative of irchemia, 
Other fastors can compromise blood 
flow, including augmented transmural 
systolic pressure, ав with arotic steno- 
sis, and augmented intramyocardial 
diastolic presure, ав when there ів 
congestive heart failure with elevated 
intracavitary left ventricalar diastolic 
pressure. In addition to neural influ. 
ences, one must be aware that some by. 
prodaets of prostaglandin metabolism 
have the capacity to dilate or ounstr'ct 
coronary smooth muscle at both the 
large and small vessel level. 


Why are asthmatics allergic ?—(Medi. 
са! Journal of Australia Special supple. 
ment, 2-12-1978). 


Dr. J.L. Howell defined the disease 
thus. “Asthma is not a disease entity 
but one form of clinical presentation of 
a variety of disorders of the bronchi in 
wh'eh marked changes of bronchial 
caliber may occur over short periods 
either spontaneously or in response to 
treatment". Asthma may also be 
defined as “An abnormality of the con- 
trol of airway calibre resulting in 
marked narrowing in response to & 
number of different stimuli”. Majority 
of рээр!е with asthma are allergic; that 
is, they have immediate hypersensivity 
reactions to common allergens and it is 
an observation that exposure to а 
known allergen produces an acute 
attack. Thus, asthma has been regard- 
ed as a bronchial manifestation of 
allergy. It is now established that the 
airways of asthmatics have an increased 
response to mast cell mediators such as 
histamine, prostaglandin F2x and also 
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to other irritants. This abnormality 
called bronchial hyperactivity is the 
fundamental abnormality in asthma 
and, as far as can be assessed, it is in- 
dependent of the allergi; staius of the 
patient. There is ro correlation bet- 
ween the degree of allergy and the 
degree of bronchial hyperactivity and 
there is по evidsnce that the mediators 
released from the allergic process are 
the cause of bronchial hyp:r-activity. 


Oesophageal reflax avd its myths,— 
(B i'ish Medical Journal, 6th January 
19,9). 


Gastro cosopbegeal reflux is one of 
the common causes of dysp: pria, and 
is often associated with a hiatus her- 
nia in ап X.ray film. Price and Castell 
conclude that the presence of a hiatus 
hernia bears only a fortuitour relaticn 
to the upper gastro-intertinal symp- 
toms, which are in fact due to reflux. 
This then, should be the focus of diag- 
nostic efforts and of treatment. 
Heartburn and regurgitation are the 
hall marks of reflux of gastric contents 
containing acid and often bile into the 
c 3ophagus. Atkinson found good 
correlation between the clinical evi. 
dence of reflux and manometric evi. 
dence of a weak lower csophageal 
sphincter. The antireflex mechanism 
of the stomach was further explored 
by Cohen and Harris, who confirmed 
the association between weaknes of 
the sphinster and symptoms of reflux, 
and also showed that the presence of a 
sliding biatus hernia does not by itself 
weaken sphincter tone The proctical 
lesson is that the clinician shovld 
manage initially on a medical regimen 
provided that no stricture is present 
causing dysphagia, Simple meacures 
as correcting obesity, avoiding stoop. 
ing, and cigarette smoking, and sleep- 
ing with the head of the bed raised, 
give rewarding results and the goal of 
тедіс +1 treat! ment should be to streng- 
then the lower ce :ophageal sphincter. 

Cholinergi> drugs such as betbanecol 
diminish reflux and provide definite 
bencfit in patients with chronic heart- 
burn. Antacids are still the basic 
treatment for csophageal pain and 
give prompt relief. As well as reducing 
the irritant potential of refluxed gas. 
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tric contents, they’ also increase the: 


production of gastrin by the antrum, 
the raised serum gastrin concentration 


acting to improve sphincter tone. Во 


far metoclopramide has proved to be 
the mest effective drug for tightening 
the sphircter and controlling reflux, 
throuzh the Н, —receptor antegonitte. 


Weight and blood pressure.—(J.4.M.A., 
6th October, 1978). 


The association of over weight with 


-elevated hypertension was found to be 


as follows: (1) Strong: For younger 
Screenees, overweight was associated 
with at least double the prevalence of 
diastolie B/P of 95 mm. Hg. and higher 
or of being a hypertensive person recei- 
ving therapy. For older screenees 

revalence of hypertension was 50% 
bue among over-weight persons than 
among  normal-weight persons and 
double that found in  underweight 
persons. 


(2) Consistent. In every age.sex- 
race group overweight козе һаа а 
higher proportion defined as hyperten. 
Sive than did normal weight groups, 
апа the latter in turn had а higher 
pereent hypertensive than did under 
weight screenees. 
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.' (8) Greater for successively higher 
B/P levels. For any cut-off point used 
to define elevated B/P, overweight 
screenees always had a higher preva. 
lence of such elevation than found in 
normal-weight groups. For younger 
screenees the prevalence ratio was2: 1 
for diastolic B/P of 90 mm. Hg. or 
greater and 3°7 for also diastolic B/P 
of 110 mm, Hg. or greater. This gra- 
dient was present also for о]?ег scree. 
nees although less steep (1:5 to 2:2). 
The strong and consistent association 
of over weight and hypertension 
demonstrated in the large-scale study 
is in agreement with data from other 
cross-sectional investigations, It is also 
in keeping with results from prospective 
studies showing that both obesity in 
young adulthood and weight gain from 
young adulthood to middle age is 
associated with increased risk of beco- 
ming hypertensive. Recent studies indi- 
cate that weight loss is effective in 
reducing B/P in a sizable proportion of 
obese, hypertensive patients. Over- 
weight is probably one factor in the 
complex of causes of high B/P in a 
sizable proportion of obese hypertension 


persons-mechanism unknown. 


PAEDIATRICS 


Management of Children with cleft lip or 
palate.—( South African Medical Jour. 
nal, 9th December 1978) 


Repair of the cleft palate is neces. 
sary to provide a mechanism for nor- 
malspeech, hearing, dental ocolusion, 
swallowing and separation of the ora! 
and nasal cavities while interference 
with facial bone growth is reduced to a 
minimum. Of these normal speech is 
the most important and the most diffi. 
cult to achieve. Those children invari- 
ably experience difficulty with feeding. 
Tadividual feeds are often laborious, 
time-consuming low in volume. One of 
the easiest methods is to en'arge the 
hole in the bottle teat, so that mini- 
mum suction is necessary. Two teats 
are placed upon each other so as to 
increase the length of the teat. Suction 
is then obtained by the tongue acting 
= та the posterior pharyngeal 
wall. 


Surgical intervention is only ind'ca. 
ted if an adequate airway cannot be 
maintained by nursing and positioning. 
By careful nursing an adequate airway 
can usually be maintained, Timing 
of surgery is difficult and debated, 
Timing for operation includes one of 
the followiog approaches :— 

(1) The time honoured practice of 
repairing the lip when the child is 
about 3 months of age and thriving, 
and repair of the hard and soft palate 
at 18 months is still most frequently 
favoured. 

(2) The lip only is repaired at about 
3 months of age, and the soft palate 
only when the child is about 12-18 
months old, At this procedure, velar 
museulature is repositioned, but tho 
hard palate is not touched. There thus 
remains & defect in the hard palate 
which is occluded with orthodentio 
prostheses, until closure of the defect 
is undertaken from about 5 years o4 
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age and usually when the child is taken at а very early age as a one stage 


10-12 years old, 


procedure; repairs of this nature has 


(3) Complete repair of the lip, hard been performed in the neonatal period 


palate and soft palate can be under. 


at about 3 months old. 





OBSTETRICS AND GYNAECOLOGY 


Ovarian cancer: diagnosis and treatment, 
—(Texas Medicine, Feb. 1979). ' 


Early diagnosis is the most effective 
way for reducing the high mortality 
associated with ovarian cancer. Pal. 
pation of what would bea normal.sized 
Ovary in a pre-menopausal woman sug- 
gests ovarian tumor in а post.meno. 
pausal woman or а prepubertal child. 
Ovarian caner should he considered 
when a 40 to 60 year old woman or a 
prepubertal child presents with persis- 
tent unexplained gastrointestinal sym- 
ptoms. Gibbs has suggested that a 
radical approach to pelvic surgery in 
women over 35 could reduce the inci. 
dence of ovarian carcinoma by 20%. 
Barber and Graber in 1971, reported 
the ''postmenopausal palpable ovary 
syndrome" an early sign of ovarian 
cancer, that has been most valuable in 
diagnosis. The onset of this disease is 
commonly во insidious that it is diffi. 
cult to identify any symptom complex 
until the lesion has spread throughout 
abdominal cavity; only 2% of women 
with ovarian neoplasms are totally 
asymptomatic. Minor symptoms must 
not be ignored. Most common symp- 
toms are abdominal distension, consti. 
pation or alteration in bowel habits or 
palpation of an abdominal mass, Of 
all ovarian tumours, 90% are of epithe- 
lial origin. Recent data from (NC I) 
indicates that after surgery, multidrug 
chemotherapy is better than single 
alkylating agent alone in advanced 
tumours. Chemotherapy and irradia- 
tion combined have not proven to be 
any more successful than either used 
alone in indicated circumstances, and 
in fact, many have reported an increase 
in morbidity when both are given 
together. Any ovarian enlargement 
greater than 6 cm, must be looked upon 
as neoplastic, though not necessarily, 
malignant. Any palpable ovarian 
tumor in a patient over age 40, re. 
quires prompt treatment. 


Assessment of X-ray pelvimetry in the 
management of labor. —( West Verginia 
Medical Journal, O»t. 1978). 


There has Ъзеп increasing concern 
about the effects of radiation exposure 
of the human fetus in utero. It is — 
important to re-evaluate the role of 
diagnostic, radiologic procedures in 
the care of the parturient. The role 
of X-ray pelvimetry is a controversial 
ore, Some have condemned the pro. 
cedure as unnecessary and possibly 
ume Other consider it indispens- 
able. 


The incidence of operative delivery 
in patients referred for pelvimetry was 
higher. Caesarean sections were done 
in 244 of 833 patients. The mean fetal 
weight of babies born by Caesarean 
eeoticn was lower than in babies who 
delivered vaginally. The authors 
theorired that when an obstetrician 
seeks X-ray pelvimetry on a patient, 
it is not necessarily because the patients 
has a small pelvis. It is probably be- 
cause he suspects the patient may pose 
problems in labour. This is confirmed 
in a review of 200 patients. Hannah 
conducted a study of 300 patients who 
had X-ray pelvimetry. He concluded 
that in only 5% of that group was the 
X-ray pelvimetry necessary. He sug- 
gested, discontinuance of X-ray pelv- 
imetry. There is experiments] and 
statistical evidence which displays a 
potential risk inherent in fetal ex. 
posure to X.ray, such exposure being 
correlated with an increased incidence 
of malignancy in infancy and child. 
hood. In review, it is not desirable 
to totally eliminate X.ray pelvimetry. 
It did identify 22 patients who lad 
dysfunctional labor associated with 
an inadeqvate or border line pelvic 
capacity, X-ray pelvimetry should be 
reserved for those who arein active 
labor and have displayed dysfunctional 
labor. 


Ser. ?79] THE ANTISEPTIC 








: rotozoons _ _ 
| don't compromise 
_ Why should you? 


А matter of survival Documented efficacy 


In the treatment of Protozoal Intensive Protozocidal and. : 
Infections, thereis no їп between. Bactericidal (anaerobic) _ 
The protozoons are destroyed o or actions have been abun- | 


they survive. That is why the ^ dantly documented with — 


treatment of protozoal infections clinical trials encompassing à Tinidazole 150 mg. 


- leaves no room for compromise · 6 continents. 

- with the selection of the right 

agent. A simple case of intestina! Outperforms 
"Amoebiasis can cause Hepatic Metronidazole on 
involvement of serious several counts 


RR uA 











"Maximum. Entamoabic mi id 
coverage _. double biological half-life. 


ate sidal and 
With TIZOLE (Таг) ou etal таан 
are assured of maximum — activities, better patient 
coverage—both Intra and Extra — tolerance and more 
intestinally when you treat convenient twice a day 
Amoebiasis. This is confirmed by dosage schedule. 
. more than adequate clinical trials à 
I . to date. Tizole (tinidazole) kilis 
a broad spectrum of pathogens ⸗ 
E. Histolytica, б. Lamblia, | 
T. Vaginalis, B. Vincenti and Illustration is artist's 
Anaerobic Bacteria. — — of organisms 












{ 43 ] 





proportions. pw" i Higher serum and interstitial : 
: concentrations, more than 


(Vor. 76, No. 9 





izole 


tablet 


in aluminium foil strips of 
ten tablets 





DOLPHIN 
LABORATORIES 
PRIVATE LIMITED 


41/28, SARAT BOSE ROAD, 
CALCUTTA-700 020. 











| 
{ 
4 
1 
1 


—M—— — 






Vor. 16, No. 9) THE ANTISEPTIC | (Ser: 






















PRESCRIBE 
BY NAME 


Grifungin PG 


Polyethylene glycol system 
for enhanced absorption 








The Fine Particle 

Micronised Tablets 

F or 

THE RADICAL 

CHEMOTHERAPY 

OF 
DERMATOMVCOSIS 


j 


THE ORAL ANTIFUNGAL 
THAT WORKS 

FROM 

"WITHIN OUTWARDS".. 


ss ON 

- SKIN 
HAIR & 
NAILS 


TABLETS 


GRIFUNGIN PG 


GRISEOFULVIN B.P.125 mg 





* RENO WHERE QUALITY COMES FIRST 
Pharmaceutical Division 


RENO CHEMICALS PHARMACEUTICALS AND COSMETICS PVT. LI 


Reno Houses, Santacruz Bombay-400 055, INDIA * Phone; 538688 « Gram: RENOLAB 








Sz». 779) 
Kielland's forceps association with a 


neonatal morbidity and  mortality.— 


(British Medical Journal, 6th January 
1979). 


The incidence of certain neonatal 
complications connected with the use of 
Kieiland's forceps was analystd in live. 
born singleton babies, The neonatal 
moi tality attributable to the use of the 
forceps was 34:90 per 1000. Incidences 
of delayed onset of respiration (17:495) 
birth trauma (15:195) abnormal neoro. 
logie] behaviour-namely, apathy or 
irr.tability or both (23 3%) significantly 
exoecdesd those іп a matched group 
of babies born spontaneously. Fetal 
asphyxia p'ayed a major part in the 
stiology of neonatal complications, 
Babies on whom Kielland's forceps was 
used, had a significant'y greater inci. 
den»e of abnormsl neurological be. 
haviour even in the absence of fetal 
asphyxia. (14:395) and in all of these 
babies, the abn;rmal behaviour was 
transieat and did not necessitate 
admission to the special care baby unit. 


The mortality rate was three fold 
greater after the use of rotational 
forceps deliveries than after occipito- 
anterior forceps deliveries. Some 
facia) bruising from the use of Kiel- 
land в forceps is acceptable and diffi. 
cult also to qu'/ntify. The two fold 
greater incidenc of jaundice in the 
study group was probably due to 
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greater incidence ої bruised babieé 
from the use of forceps. 


All babies in the study who deve. 
loped abnormal behaviour in the 
absence of preceding fetal asphyxia 
were normal by 7 days. and it is specu. 
lative that the use of Kieliand's forceps 
caused transient cerebral edema, - 


Neither maternal height nor .the 
infant’s birth weight or occipto frontal 
head circumference influenced the occur. 
rence of neoaatal complications, The 
results also suggest tbat neither the 
Speed of cervical dilatation nor the 
timing of engagement of the fetal 
head is of help in predict ng the occur- 
rence of neonatal complications aiter 
the use of the forceps, „Жы 

Faotors signifioantly associated with 
Kielland's forceps were primiparity, 
short maternal stature, induction of 
labour, late engagement of the fetal 
head, low raiio of maternal height to 
fetal occipitofrontal head circumference, 
slow dilatition of the cervix in laboar 
апа the use of epidural analgesia in 
labour, : 

The findings support a contribution 
of céphalopelvie d sproportion in tae 
genesis of malposition, and when asso- 
ciated with slow dilatation of the cervix 
delivery should be expedited, Lon 
term follow-up studies are neede 
before the role of Cesarean section in 
reducing morbidity associated w th 
mal position ean be properly assessed, | 
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358; M/s. B.1. Publicatiov8, Promotion 
Department, 359, Dr. D N Koad, Rom- 
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Promotion Department, 359, Dr. D.N. 
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NEWS AND NOTES 


VI Asia Pacific Congress ор — 
Diseases of the Chest 


November 18—22, 1979, Bombay 


[Sponsored by the International Aca. 
demy of Ohest Physicians and Surgeons 
—aeffiliated with the American College 
of Chest Physicians] 


This Congress will discuss various 
medical and surgical aspects of heart 
and lung disease. There will be ple- 
nary sessions, symposia and free 
papers. For further information write 
to Dr. Aspi R. Billimoria, Secretary 
General, VI APCDC, L. D. Ruparel 
Medical Centre, Dr. Annie Besant Road, 
Worli, Bombay-400 025. (India) 


Eye Care Magazine 


The publishers of the first profes- 
sional magazine, for the layman on the 
care of eyes—EYE CARE—have de- 
cided to set aside 100 copies of the 
Inaugural Number to be supplied free 
to recognized school, college and public 
libraries, and medical colleges on ‘first 
come first served’ basis, 


Requests may be made to the editor 
Dr. Narendra Kumar, Post Box 2812, 
New Delhi-110060 


Cipla Award in Cardiology 


The Chemical, Industria] and Phar. 
maceutical - Laboratories Ltd., Cipla 
announce the institution of an annual 
Cipla Award in Cardiology open to all 
Indian nstionals below 60 years of age,- 
currently residing in India, The award 
consists of a Prestige Certificate and 
a cash component of Rs. 5,001/. This 
award is designed to encourage and 
publicise meritorious work in the field 
of cardiology. 


Members of the Medical Profession 
ате invited to submit nominations for 
the Cipla Award in Cardiology. Each 
nomination should contain compre. 
hensive professional bio.data of the 
nominee, together with a complete list 
of published works, with special 
reference to research publications, 
teaching experience, national/Interna. 
tiona]/awards / honours / memberships/ 
fellowships. The proposer/proposers 
should identify their choice of nominee 
to be considered for the award, Six 
copies of each nomination proposal 
should be forwarded within two months. 
of the date of this advertisement to. . ; 

The Medical Consultant, Department, 
Cipla Award in Cardiology Cipla, 289, 
Bellasis Road, Bombay. 400 008, 





REVIEWS OF BOOKS 


«Elements of Medical Genetics" —(Fifth 
Edition) By Dr. Aran E. M. Emery, 
M.D., Ph.D., F ROP., (E), Е.В.5, (E), 

“Рр. 252; Published by: M/s. В.Т. 
. Publications, Promotion Department, 
359, Dr. D. N. Road, Bombay. 


/400 023. [Price : £3:95 or Rs. 68°55. 


In this era of preventive medicine 
one important responsibility of the 
medical men i8 to minimise expected 
congenital malformations through 
marriage counselling on the basis of 
the genetic make-up of the partners. 
In addition the mounting hazards of 
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radiation and the greater use of radio 
active substances in the investigation 
апа management of various illnesres, 
requires the physician to equip himself 
with a fundamental knowledge of 
medical genetics. To provide this infor- 
mation to the keen physician, this 
book is an ideal one. 


On perusing this book, the reader 
can really proclaim that genetics is 
not a dull subject since the author 
has made reading easy and interesting. 
The chapter on “Genetic factors in some 
common diseases” where diseases affect. 
ing modern society like diabetes, peptic 
ulcer, hypertension and cancer have been 
explained on a genetic basis and the 
chapter on “pharma~ogenetics” where 
relationship or hereditary disorders to 


“altered drug response has been ex- 


plained, are really very interesting 
ones, The last two chapters have 
been devoted to marriage counselling 
and radiation hazards. Earlier 
on in the book the author has 
conveyed to the reader a basic know. 
ledge of genetics wherein details of 
the behaviour of chromosomes, their 
biochemical make up and the abnor. 
malities are all given. -The author has 
also described the laws and codes 
utilized by scientist in the field of 
genetics and has used this new science 
to explain many medical conditions. 


This book however would be specially 
useful only to those who are anxious 
to gain greater knowledge in the field 
of genetics. 


3 Dr. R. RAVINATHAN; 


“The Older Patient—A Textbook of 
Geriatrics” —(Third Edition) By Dr. 
R.E. IRVINE, M.A., M.D., F.B.0.P., Dr. 
M. K. BAGNALI, A.LE.S.W., and Dr. 
B. J. SurTH, в.в.х., R.P.N., Рр. 240; 
Published by: M/s. B. I. Publi. 
‘cations Promotion Department, 359, 
Dr. D N. Road, Bombay-400 023. 

[Price : $ 2°95 or Rs. 49°85, 


| Thenks to advances in modern 
medicine, the health standards of the 
people have been improved. Formerly 
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many people died from infectious, 
diseases, many of which can now be 
prevented or cured. This however has 
presented to us the problems of 
“Geriatrics’—a newer aod ever in- 
creasing field of work regarding ‘he 
older patient, managing acute illness 
in this group of persons, гећаћі'іфалзоп 
afterwards and hi: ultimate retu-n to 
the community. In deabng with the 
problem of geriatriss, special skills are 
required and the result is wholly 
dependent upon teamwork. 


The book under review has been 
divided into 2 rections, The first 
section gives details of the immediate 
care of the ill and older patient, like 
transport of the patient, feeding him, 
(etc) and how to provide him with the 
tender and loving care required to 
fulfil his emotional needs, The Jist of 
essential records that should be main. 
tained by the nurses have been pro- 
vided. In addition the figures ard 
explanatory notes on the verious aids 
available for the older patierts to help 
themselves in their day to day Jife have 
also been given, The second section gives 
details of the various illnesses of old 
age and their mansgement. Though 
certain conditions like stroke, arthritis, 
mental illnesses and malignancy have 
been emphasised, all problems of old 
age have been detailed under such 
headings as:— Disorders of circulation, 
disorders of nervous system, joints, of 
blood and organic mental illness. 


This book should be extremely 
helpful to physicians and nurses in 
managing the problems of the older 
patients. U.V.R. 


*Cimetidine—The Westminster Hospital 
Symposium-1978" —By CHRISTOPHER 
WASTELL, М.8., F.R.O.8, and PETER 
LANOE, M.A., M.B, M.R.O.P., Pp. 322 ; 
Published by : M/s B.I. Publications, 
Promotion Department. 359, Dr. 
D.N. Road, Bombay. 400023. 

[Price : £ 12°00 or Rs. 211.20 


This publication captioned “Cimeti. 
dine" ів a collection of papers that were 
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delivered at a Symposium held in West 
Minster Medical School on May 4th 
and 5th, 1978. The papers have been 
edited by a combination of a Surgeon 
and Physician, viz. Christopher 
Wastell, M.S., F.R.0.S , and Peter Lance, 
M.A., M.B., М.В.0.Р., Hence the book 
has highlighted factors of interest both 
from the surgical as well as medical 
point of view. The discussion that 
follow the gist of each paper contain 
very valuable information and makes 
it an interesting reading. It is high 
time that varied information regarding 
Cimetidine {s collected and presented 
in а form like this work for reference. 
The Editors have succeeded in presen- 
ting the inferences drawn by so many 
workers in the field that, this book 
would be a very useful reference to 
post-graduates and gastro-enterologists, 
Though Cimetidine is still considered a 
wonder drug by many, the facts about 
its limitations found in this book are 
very informative. The role of surgery 
with Cimetidine or after the therapeu- 
tic course is well brought out in the 
discussions, While there is no doubt 
that this collection of papers would be 
& very useful addition to the reference 
library of various Institutions, the 
cost of the book is a big deterrent to 
individual ownership. 

Dr. C. S. RAMACHANDRAN, M.S. 
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*Poliomyelitis—A Guide for developing 
countries"—By R.L. HucksTEP, 0.M.G. 
М.А., M.D., Е.В.О.8., (Edin.), F.R.C.s. 
(zng.), F.R.A.0.8. Pp. 280: Published 
by: M/s. B. I. Publications, Pro: 
motions Department, 359, Dr. D. N 
Road, Bombay.400023. 

Price: £ 1-50. 


Poliomyelitis is an infectious disease 
epidemic and endemic, throughout the 
world, usually affecting children unde 
five years of age. It is a common pro- 
blem in the developing countries, This 
low priced edition is an useful one since 
it has been written with an accent 
towards rehabilitation of the crippled 
children. 


The book starts with a discussion oj 
the merits and demerits of the 2 avail. 
able vaccines. Next there is a descrip. 
tion of the various methods of physio. 
therapy and the appliances ueed in such 
units for the successful rehabilitation 
of the patients. There are useful 
sections on the role of special polio. 
clinics to prevent and to rehabilitate 
patients recovering from this dreadful 
disease. 


This book should be really useful tc 
orthopedic surgeons, nurses and physio. 
therapists. 

Dr. AMUDAMOZHI 


CORRESPONDENCE 


To the Editor, ANTISEPTIO, Madras 


Sir, ; 
[Re :—Editorial in August 1979 issue] 


The reasons you have given in your 
editorial of Vol, 76, No. 8, for retaining 
English as the medium of instructions 
in the field of medical education, to be 
frank, are flimsy. While leaving aside 
chauvivistic and parochial sentiments, 
one should be aware of the objective 
reality of the capacity of any language 
to expand and grow in breadth width 
and depth. I fully agree with the 
statement that medical education ів & 
highly specialised one; but it does not 
mean that it is beyond the reach, for 
ever, of the Indian regional languages 
Our experts acquired жале 


through English, at the вате time they 
inherited the slavery of the mind also, 
They are bound to vouchsafe the 
interests of the common man in ош 
country, not the views of a few pedan- 
tic quibblers ! : 

Asst. Surgeon, | М. M. MOHAMMAD 


Mental Hospital, ALI, M.B.,B.8., 
Calieut-673016 [D.T.M. 


| Question 
Sir, 
[Sub :—Ohemoprophylaxis for Leprosy 
~ Contacts] 


At the recently held  Biennia 
Conference of Indian Association 0! 
Leprologists at Madras on April 5— 
of this year, Dr. S.K. Noordeen of Cen. 
tral Leprosy Institute, Chigleput, hai 
advocated the use of “Acedapsone”’ foi 
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chemoprophylaxis of leprosy contacts. 
Will you please let me know through 
your “Correspondence Column’’ about 
the availability of the drug in India 
its manufactures/distributors with its 
patent name if any and about the 
mode and route of therapy etc. I hope 
you will help us in this matter through 
your Leprosy consultants or through 
Dr. Noordeen himself. As the subject 
is a burning problem for us the practi. 
tioners of medicine as well as the 
society, so this query through your 
journal, | 


X-ray Olinie and 
Consultation, Nursing M. G. TaTIYA, 
Home Shahada, Dhulia Dist. ( M.B., B.8., 
(Maharashtra) 4-7-1979 


Answer 


“Acedapsone or DADDS (Diacetyl 
Diamino Diphenyl FU none & long 
acting repository antileprosy prepa- 
AER has been found to be moderately 
effective as а chemoprophylactic among 
child contacts of lepromatous leprosy, 
as found in a study in Madras City. 
The drug was administered in a dose of 
225 mgm. for children 6 to 15 years of 
age and 150 mg. for children 1 to 5 
years intramuscularly once every 
11 weeks. The drug is not available in 
India. It is marketed by Parke 
Devis Co., in the brand name of 


 'Hansolar in Brazil, and in some 
other countries.” | 
Deputy Direoto 8. K. N ў 
(Epid.) 0.8.1970. M.B., B.B., агарту 
Sub :—Oorrespondence of Dr. К. О. 
Pillai on 


abies joe in 
“The Antiseptic’ August 1979 
issued—remarks offered. 


With reference to letter of Dr. K. C. 
Pillai cited above I wish to reply to 
him through your Journal; 


With regard to Human Diploid Cell 
Vaccine—there are two types and cell 
mediate vaccine viz., (i) Hamster cell 
culture vaccine and (ii) human diploid 
cell vaccine are available in Western 
countries. It has got number of ad- 
vantages Over Our nervous tissue vac. 


cine inactivated with beta propiolao. 


CORRESPONDENCE 


68b 
tone. viz., (f) only two injections of 
2 ml. each. (ii) antibody production 
lasts longer and (iii) less of neuro. 
paralytic accidents—practically nil. 
But our country is not in a position to 
prepare it in thenearfuture and from 
reliable sources I understand it will 
take nearly about five years te manu. 
facture in India due to some Inter. 
national convention regards the prepa. 
ration of vaccine. Even to import 
the same there are so many formalities 
which are very difficult to overcome. 
Under these circumstances I am to 
state that I am trying to get it by 
some sources. And also I am finding 
out 1 T * тч аро one— to 
eure hy obia which is under tri 

In Mahal. М 


1615, Anna Nagar, { т. 0. Naranasan, 


Question 


Sub: Bubstitution therapy is а case 
of Addison's disease of Tuber. 
eulous Origin. 

Sir, 

Davidson’s text book of medicine 
advises treatment with Fludrocortisone 
0°1 mg. tab. 1 T.D.S. which has got 
mineralocorticoid effect. So kindly let 
us know from where and how ít can 
be got? 

88, Madurai Road, A. DAMODGRAN, 
Theni М.В.,В.8., ¥,0.G.P., 


Answer 
Fludrocortisone is more potent 


sodium steroid but at present 
It is not available, in India, 


Addison’s diseases is a disorder due 
to chronio adrenal insufficiency usually 
tuberculous in origin. Therapeutic 
objective is to institute replacement 
therapy. The drug of choice is a sodium 
retain steroid. Hence cortisone 
acetate (Corlin Tablet) is the most 
suitable one, in the dosage of 23-5 
tablets (Smg. each) orally daily. In 
addition patients аге to be advised 
to take 10 g. of sodium chloride a 
day. To keep а control on the electro- 
lyte balance, deoxycortone acetate 
(DOCA) should be given in the dosage 
of 1-2 mg. а day intramuscularly 
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initially, followed by buccal administ- 


ration of 1 tablet (1 mg ) twice daily. 


With proper dosage the blood pressure 
shouid return to normal levei by 2 
months, appetite shouid improve and 
the fasting blood sugar level and the 
serum electrolytes will show normal 
values, Appearance of Ss 
oedema, hypertension an serum 
Potassium deficiency indicate over 
dosage. Periodic (short-term) discon. 
tinuation of therapy may be necessary 
to prevent over dosage. 


Once a stabilization dose has been 
arrived at, desoxycorticosterone trime- 
thylacetate, 25-75 mg. I.M. once 
monthly, may be used instead. 


R. RAVINATHAN, M.B., B.S, 


Query 


I shall be highly thankful if you 
could please enlighten me on any year- 
long acting injectable contraceptive, 
in detail. 

Janta Clinic, 
Gesoopul (SKD) 203 205, | 
Bulandshahr, (U. P.) 


Answer 


The long acting injectable contra. 
ceptives are the preparations ocontal. 
ning progesterone in depot form, They 
are much more acceptable and widely 
used amongst under privileged commu. 
nities in some parts of the world. 
There is no year.long-acting contra- 
ceptive. Intra-muscular injections of 
medroxyprogesterone acetate (150 тор.) 
gesterenol hexanoate (200 mg.) or nor- 
ethisterone cnanthate (200 mg.) every 
three months are used. The pregnancy 
control with these preparations іе good 
but they produce irregular bleedin 
and complete loss of cycle; continue 
despite their complications, they also 
produce amenorrhea. The best indi- 
cation for progesterone depot is to 
protect a woman during the 3 months 
following confinement. when irregular 
bleeding is of little account, and then 
she can be switched on to another 
contraceptive method. Once a month 
injections of combined hormones are 
also available. 


Р. К. Gupta, 
B.I.M.8., 


AMUDHAMOZHI, M.B., в.в, 
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Query 

Rir, : 
. I have a book on first aid in acci. 
dents. It contains oniy first aid treat. 
ment of electric shock, but not the full 
treatment at various stages and what а 
doctor should do when called for. - 

Anaparthy, V. SAMBASIVA Rao, 
E.G. Dist, (À.P.) L.I.M. 


Answer 


The treatment of electrio shock is as 
follows:— - 

Emergency measures :— 

l. Adequate airway must be main. 
tained. Artificial respiration must be 
started immediately if breathing is 
depressed and continued until sponta. 
neous breathing returns. 

2. Precordial compression should 
be performed if there is ventricular 
fibrillation, Artificial respiration will 
not restore normal heart action. Inci. 
sion of the chest and manual pumping 
of the heart may be employed as a 
last resort. Electric defibrillators may 
be employed if available. 

3. Shock should be treated prompt. 
ly :—(i) Place the patient in the 
“shock position” (recumbent with head 
lower than the rest of the body) unless 
he has a head injury, (ii) The patient 
should be kept comfortably warm, (iii) 
Adequate blood volume should be 
maintained by parentaral fluid therapy. 

4, Positive Pressure oxygen with 
CO2 may be used when available or 
oxygen and CO2 by mask combined 
with artificial respiration. 

Hospital measures :— 

1. The patient when revived should 
be hospitalised and observed for sudden 
cardiac dilatation or secondary hemo. 


2. If signs of increased intracranial 
pressure are noted, lumbar puncture 
should be performed. 

3. The local burns should be 
treated conservatively. The direction 
and extent of tissue injury may not be 
apparent for weeks. Jnfection ів 
usually not a problem earlier. Allow 

ranulation tissue to be well established 
быр attempting surgery. Hemorrhage | 

may occur late and may be severe, 
| R. RAVINATHAN, M.B., В.8. 
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Medimpex in an invaluable aid to 
medicine, providing the basic drugs 
SO vital to the pharmaceutical industry. 


90 countries rely on Medimpex for 
its high quality drugs. 


Medimpex supplies morphine 
alkaloids, antibiotics, vitamins, __ 
papaverine, ergot alkaloids, organic 


extracts, veterinary sera etc. These are. 


exported through Medimpex, the 
Hungarian Trading Company for 
pharmaceutical products. 


Medimpex is the sole exporter of the products of 
all these leading works: — 


è Chemical Works of Gedeon Richter Ltd. 


ө Chinoin Pharmaceutieal and Chemical 
Works Ltd. 


e Еду: Pharmaceutical Works. 
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e Pharmaceutical Works Biogal. 
e Chemical Works Reanal. 
e Alkaloida Chemical Works. 


e Phylaxia Veterinary Biologicals and 
Feedstuffs Co. 


9 Institute for Serobacteriological 
Production and Research Human. 





medimpex 


Hungarian Trading Company 
for Pharmaceutical Products 
H/1808, Budapest 5, P.O. Box 126 
HUNGARY | 
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MOST 
EFFECTIVE 

SPECIFIC 
ACTION 


КУЕ 


PREGNIDOXI ч 


PINK AND BLUE TABLET: 


Positively the most complete, safe and 
effective medication against nausea and 
vomiting of any etiology 


3¢ NAUSEA OF PREGNANCY 
. $$ POST-OPERATIVE NAUSEA AND VOMITING 
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in whatever language Pain is written but 
the language of relief from Pain is... 





TABLETS of DEXTROPROPOXYPHENE HYDROCHLORIDE with PARACETAMOL 


the long range aug ood 


i 
„Ё 


INDICATIONS: 

Mild to moderate pain in painful conditions — 

those associated with chronic or recurrent diseases, such as 
 Arthralgias, Neuralgias, Myalgias, Sinusitis, - 

Non specific headache, Migraine, Dysmenorrhea, - 

Backache and painful cancerous conditions. 


rr 


COMPOSITION: 





Esch tablet contains: E 

7e oe Hydrochloride B.P. 32.5 mg. 

Paracetamol B.P - 250 mg 

| 

SUPPLY: | . . -THEMIS PHARMACEUTICALS 


10 x 10 Tablets stripa а) 38. Suren Road, Bombey-400 093. 





. „т = е 
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daflon 


basic treatment of venous disease 
protection against vascular risk 


specific oral therapy for — —~ Composition: 


i Each éapsule contains 0.375.g. 
haemorroids ; Citrùs Науопоіа extracts о? — 
equivalent to-150 mg. diosmina. 
: ‘ ' indications: 


. Treatment of haemorrhoids long term treatment 
treatment of acute. attacks with a high dosage. 


ҸО . "Masculaf protection in patients with hypertension, 
arteriosclerosis, diabetes, in elderly persons, 
because of the capillary fragility. > 

і Circulatory disorders in women heavy-limbs, i 
, varicose veins, sequelae of phlebitis: 


Dosage: 


M H in acute -haemorrhoid attacks 
provides relief of symptoms 9:0 12 capsules daily, for 3 days 


anal discomfort х (3 capsules 3 ог 4 times рег day); 
| In Chronic haemorrhoid 2 capsules, $ 
tenesmus i twice daily during meals in long term treatment. 
їп general and-in different indications, d 
burning sensation 2 capsules twice daily during meals. — 
The dose can be increased to : 
shooting pains | .. 2 capsules, 3 times per day. 
А Presentation: * 
oozing ^ Bottle of-30'capsúles. 


bleeding `< : Berger B 





For further information please write to 


Walter Bushnell 
Private Limited 





' з Steeicrete House, 7th floor 
3 Oinshaw Vachs Road, 
Bombey-400020 





H 
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Composition : 


Dexamethasone Sodium 
Metasulphobenzoate 0.125% 


Neomycin Sulphate 0.5% 


in buffered sterile 
aqueous solution. 


Presentation 
2.5 ml. vial with dropper. 





рехаАтіѕоіопе-н 


EYE/EAR DROPS 


* Excellent local tissue 
tolerance 


* Optimum tissue penetration 
* No tissue sensitization 

* Conjoint triple effect 

® Rarity of initial or acquired 


bacterial resistance 





THEMIS 
PHARMACEUTICALS, BOMBAY-69 АЗ, 


DexaAmisolone-n 
EYE/EAR DROPS 


being isotonic true 
solution does not irritate 
ocular and other delicate 
tissues, achieves close 


and rapid contact 
with affected tissues, 
gives earlier 
therapeutic response. 





deltacetin’ 


OPTIOINT 





Composition : 

Each Gm. contains: 

Prednisolone Acetate 5 mg. 
Chloramphenicol 10 mg. 


In sterilised soft paraffin base q.s. 


Presentation 
Sterile collapsible tubes of 3 Gm. 


T/Opth.1-06 
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NEW INDICATION FOR Zyloric 


Adeposit growing @ deposit growing 
inan oystershell Ге 
augurs well 









Zyloric is of benefit in the prophylaxis and 
treatment of calcium renal lithiasis in patients 
with raised serum or urinary uric acid 


"Calcium- containing renal stones may be formed by patients 

with hyperuricosuria who present no obvious abnormalities of 

calcium metabolism such as hypercalciuria. These patients were 

shown to form less stones when their renal excretion of uric acid 

was lowered by allopurinol (Zyloric)” 1. 

Zyloric is also indicated in the treatment of gout and secondary 

hyperuricaemia and protects from... 

8 incapacitating attacks of B progressive deposition of 
gouty arthritis urates in the tissues 

B obstructive nephropathy during 
chemotherapy or radiotherapy 

8 uric acid stone formation of neoplastic diseases 


8 renal damage in gout 


Presentation 


Each tablet containing 100 mg allopurinol Strips of 10 x 10 
1 Pak, C.Y.C. and Arnold, L.H. (1975), Proc. Soc. Exp. Biol. 149/4,930, 


v : 3 ө 
For further details please write to us 


dx (В) Regd Trade Mark ot 
Burroughs Wellcome & Co (India) Private Ltd 
Wellcome 16 Bank Street Bombay 400 023 
AREA ASE ERAT RAS ER OE RE AS ANNE: 
SF/2YL/79 A 
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AS а» Алах miea 
acoso As amie 


Over 700 pages ] 


HOW TO USE " 
DOCTORS DESK REFERENCE 1979 
IS CLEARLY SHOWN IN THE BOOK 


* Data on national health programmes and achievements 





SNR — 


DESK 









1979 





The most comprehensive guide 
for the busy doctor 


REFERENCE 









e Fixed normal values for all diagnostic tests 
• Dispensary/Hospital equipment 


e Everything that a doctor would want to know 


Full prescribing information with: 
Over 6,000 pharmaceutical preparations 


Available at leading bookshops or order directly 
Send Rs. 80 + Rs. 8 (for postage and packing) to: 


Index by generic nam 


es—an exhaustive list 


An anatomical classification of drugs 


—First time in India 


Dispensary/Hospital equipment—a complete 


list of items/supplier 


8 


Enar Advertisers Pvt, Ltd. 

ЗА, West Wing, Stadium House (Block t1], 
Vir Nariman Road, Bombay 400 020. й 
Phone: 295218 таи 


| к 
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Orexigenic agent of choice for weight gain 


Peritol: 


CYPROHEPTADINE HYDROCHLORIDE 


Clinically 
Proved and Accepted 
-Appetite Stimulant 


а Stimulates appetite 

8 Increases food intake 

в Induces symmetrical weight gain 

в Response usually noticed after a week 


& Free from systemic adverse effects 
usually observed with hormonal body 
builders, hence very safe. 


& Suitable for infants, children, 
and adults alike. 





THEMIS | | 
CHEMICALS LIMITED, Supply: 
Plot No. 69. G.1.0.C. Industrial Estate SYRUP : 120 ml. bottle, 


Vapi, Gujarat. DROPS: 15 mi. dropper bottle. 
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Dulcolax 


BISACODYL B.P. 


Ө: 


А contact laxative 








Constipation presents a frequent and 

at all times topical therapeutic problem. 
Mostly it is only a symptom accom- 
panying another illness and. can in that 
way complicate the whole course 

of the disease. Sometimes constipation 
Occurs as a separate clinical entity. 


-———— ———————/AA———— HÀ 


through contact with the mucosa of the 


large intestine initiates reliably the 
| Dulcolax | normal defaecatory reflex. The mucous 
membrane remains unchanged even 


after prolonged use of high doses and 
there is no inflammatory reaction. 


enc — — ——————'oOO——— GM— — 
— Box of 100 enteric coated tablets 
(in strips of 10 tablets each) 
Bottle of 250 enteric coated tablets 
Box of 5 suppositorles (adults) 


Box of 50 suppositories (adults) 
Box of 5 suppositories (infants) 





For further information please write to : 


German Remedies Limited 
Р.О. Box 6570, Bombay 400 018 
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Sangvin 


for Restoring Energy & Vitality 









о 
торро —— — 








ч, 
ж» 





Presentation: 200 ml. bottles 









A restorative tonic* 
for all ages 
throughout the year 


* Vitamin B Complex Tonic with Glycerophosphates 
D 







TAMILNADU DADHA 
PHARMACEUTICALS LIMITED 


10 Jeypore Nagar Madras-600 086 
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Checks digestive 
problems in time 


KT we" 





— 


LES 


> 


A PVT.LTD. > 


Nand Dham Industrial Estate,Marol 
Andheri (East), BOMBAY 400059 





SYRUP 


FORMULA: 


Each 10 т! (approx. 2 
teaspoonful) after mixing 
the contents of diastase 
Sachet, contains: 





Pepsin I.P. 60 mg 
Diastase (1:50) 40 mg. 
Vitamin Bi HCLI.P. 5 mg. 
VitaminB2 |Р. 2 mg. 
VitaminBe І.Р. 1mg. 
. D. Panthenol |. . 1 mg. 
"^ Niacinamide .|.P. 15 тр. 
Flavoured | 
syrupy base 0.3. 
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PYRITINOL TABLETS/SUSPENSION 





promotes 
the brain 
metabolism 
and 
circulation 


COMPOSITION: TABLETS: 
Pyrithioxine (Pyritinol) 
Dihydrochloride 100 mg. 


SUSPENSIONS: 
Each 5 ml. (one teaspoonful approx.) 
suspension contains: 





Renervol 


Pyrithioxine (Pyritinol) 
Dihydrochloride 100 mg. 
- acts on normal brain cells and 
improves the activity of com- INDICATIONS: 
pensating the non-functioning * Mentally retarded children and child- 
cells. ren with minimal brain dysfunction 


* To improve short-term and inter- 
mediate memory in students. 
` * To accelerate the onset of action of 
antidepressants. 


— dilates cerebral blood vessels - 
and increases blood flow and 
oxygen consumption. 


- effectively reduces distracta- * Maintenance of psychic and mental 
bility and improves capacity integration in old age. 
of attention and vigilance. * in selected cases of trigeminal 


- being low in toxicity and highly neuralgia & migraine . 


tolerated is a safe agent even 
for prolonged administration. 


PRESENTATION: : | 
Ў anufactured by: 

SUNICOE dO. Таи ana KEMBIOTIC COLLABORATORS 

Suspension in 60 ml. bottles 13, KHIRA INDUSTRIAL ESTATE, S.V. ROAD 


SANTACRUZ (WEST), BOMBAY 400 054 
Distributed & Promoted by: 
STERKEM PHARMA CORPORATION 


14. KHIRA INDUSTRIAL ESTATE, S.V. ROAD 
SANTACRUZ (WEST). BOMBAY 400 054 · 
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Even after 1000 papers on ISOPTIN published all over the wor 


—» A Isoptin é 


j still makes NEWS! 


* 
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your car _ 
the Krilo 
reatment. 


Indications: Your car needs repainting. 


Dosage: Use Krilo every 3-4 years. 
ER КЖ outlasts any other. 


Contents: Specially formulated pure acrylic car 
painting system available in metallic 
and non-metallic shades. 
Action: Durable gloss. Needs little or no repolishing. 
Tough acrylic film resists all weather conditions. 


After effects: Krilo sets your car apart from the rest. 
Caution: Krilo is habit forming. 


/ MRO. 


AN 
Issued by asian paints in the interest of your car. 


* 


^ 
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ression and 
relieving anxiety 


AMITRIPTYLINE ry 


(Formerly marketed as SAROTENA) 


A THERAPEUTIC APPROACH TO 
DEPRESSION 
ESPECIALLY ASSOCIATED WITH ANXIETY 


NOW INTRODUCED... 


amitryn [p»3 


ONCE DAILY DOSAGE TABLETS 


COMPOSITION: 
AMITRYN O. D. 


Each tablet contains: 












t 










Amitriptyline 

MITRYN oe 779 | KEMBIOTIC COLLABORATORS 
AMITRYN 25 13, KHIRA INDUSTRIAL ESTATE, 
Each tablet contains; SANTACRUZ (WEST), BOMBAY 400 054 
Amitriptyline | 

MITRYN 10 — STERKEM PHARMA CORPORATION 
xA tablet contains: 13, KHIRA INDUSTRIAL ESTATE, 
Amitriptyline | SANTACRUZ (WEST), BOMBAY 400 054 






Hydrochloride P. 10 mg. 
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because 


Terramycin 


the original oxytetracycline 


ш exerts powerful action against common 
respiratory pathogens, including 
Mycoplasma pneumoniae 


m achieves and maintains high antimi- 
crobial levels in the respiratory tissues 


m has an excellent record of safety and 
toleration 


@ has a proven record of high cure rates 





GE» Science for the world's well-being PFIZER LIMITED 


Regd. Office: Express Towers, Nariman Point, Bombay 400 021. 





*Trademark of Pfizer Inc., U.S.A., for oxytetracycline 


{РР.121, 
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a dependable family — 
-in medical circles- - - 


flamar 


for inflammatory 








flamar-p 








| conditions Oxyphenbutazone 100 mg 
Respiratory, Genito Urinary, Paracetamol 250 mg 

Post Traumatic, Venous, Dental Diazepam 2.5 mg 

for arthritic states — Delta Flamar 
Where energy and resistance is Oxyphenbutazone 75 mg 

sapped by the complex of pain Dexamethasone 0.25 mg 

and sleeplessness Dried Aluminium Hydroxide Gel. 150 mg 

Magnesium Trisilicate 100 mg 








for painful disorders flamar CREAM 


d ioi d Oxyphenbutazone 395 wiw 
of muscles and joints anc Methyl Salicylate 5% w/w 
pain and stiffness following Mephéndsbi 69, wiw 

i 799 TON Д 
* intra- muscular injections loni! 29, wiw 


Chloropheniramine Maleate 0.294 w/w 


flamar 2328. 








for inflammatory 
disorders in children 





к ; Oxyphenbutazone B.P. 50m 
where a highly suitable. vits LP 125 a: 
formulation is required in the Dried Аша 
treatment of infective, traumatic пей AHURA Hydroxide 
and non-traumatic inflammatory ОМЫР; сы яс, 
conditions Magnesium Trisilicate І.Р. 50 mg 


(ioco INDOCO REMEDIES LTD. вомвду 


CREATIVE MANIE 101 
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ae 


A PROMISE OF 
HEALTHY liver MAKES A 
HAPPY LIVER 


L { vot r i t liquid & tablets 


for healthy liver functions 


* Stimulates liver functions 
* Regenerates hepatocytes 
* Protects liver from damage by varied toxic substances 


Helps in Pregnancy to overcome morning sickness 


* Controls vomitting 
* improves bowel movements 
* Stimulates appetite 


Helps in jaundice 
* Ensures early recovery 


* Minimizes convalescence period 
* Increases appetite 


Helps overcome adverse effects of alcohol 


Which cause lowering of serum albumin 
and enhanced retention of bromsulphathalein. 
















Packagings: 








Livotrit A new vista in treatment Tablets : in packings of 50, 100 & 400. 
of liver diseases. Liquid "п packings of 30 ml.,100 ml. 
& 200 ml. 
НЕЧЕМ d OG — | 
dramatic relief 
For prolonged therapy of Rheumatic disorders COMPOSITION : 
< Each tablet contains: 
КҖ 1 of è ep cpt т аэ сез E 
Loha Ohasma «uu emm cmm 5 mg. 
| Makshik bhasma — 5 mg 
Mandur bhasma. ccc 5 mg 
ABHrak dhhsml.z = 22e. 5 mg. 
а 1517. E LU er cerit er Ы - – 5 mg. 
N Vog Raj Gugga с... „в uc adu 30 ma. 





Maha rasnadi 

—— t gives satisfactory results оу reducing swelling. quath(Solid extract) | Ll =- 235 mg. 
fla tí d stiffness of joints. 

EEUU UR ES T MECHANISM OF ACTION : 

The combination of Banga bhasma, 

Loha bhasma. Makshik bhasma, 

Mandur and Abhrak bhasma effectively 

acts as antiinflammatory and diuretic, 

RASA SINDUR: 


acts as a diuretic and as a catalys: 


YOG RAJ GUGGULA: 


SS acts both as an analgesic and diuretic, 
\ DOSAGE: 
1 to 2 tablets twice а day with milke 
вь PACKING : 75 Tablets. 
Also now available 
RHEUMAYOG Сс Gold Tablets 









© 








22 
T 


А 





Н.) PHARMACEUTICAL WORKS LTD. 


GOKHALE ROAD (S). DADAR. BOMBAY 400 025. 


G23 








т BRA SI LP m 


TECHNOLOGY... 


the | 
'usable knowledge 
is in use to make 
-modern medicine ! 


INVENTA © = 


s ps LABORATORIES 
Planned family SU Se PRIVATE LIMITED 


TECHNOLOGY FOR USE OF MANKIND 


Is a happy family. L POSTBOX No 9938 


STENTEN 
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DEPENDABLE RANGE 










misole Йу ОЕ 
pm ul Anthelmintic 









(Betamethasone Tablets) 
For all types of allergy and skin diseases. 





For Regularising menstrual 
disorders. 










SANTPOSE 


(Diazepam Injection and Tablets) 
A Tranquilliser with muscle relavant action. 






BRITISH PHARMACEUTICAL 

#» - LABORATORIES 
17, Babu Genu Road, Princess Street,. 
iati BOMBA Y-400 ( 002. : 
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inmecin 


E: INDOMETHACIN CAPSULES В.Р. 
ensures comfort to 
arthritic patients by relieving 


une »- Morning — 











inmecin 


A unique low dose, better tolerated 
anti-inflammatory agent with 
marked — and ану 
actions. 


Available as INIMECIN containing 
INDOMETHACIN B.P. 25 mg. per Capsule or 
INDOMETHACIN B.P. 50 mg. per Capsule 
in packings of 10x10 Capsules — 


Promoted and ed by. 
steri 26 STERKEM PHARMA CORPORATION, 
ira Industrial Estate. } 
үсү нм Socks ЕЕЕ op sel a E R \ 


BEE SEA аы с сс ты суор BS NB 
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PRESTIGESIC тл TABLETS 


A PRESTIGE PRODUCT 
FOR ALL TYPES OF 
INFLAMMATORY PAINS 


COMPOSITION: 


Each pink coloured sugar coated 
tablet contains: 


‚ | Oxyphenbutazone..... 100 mg 
Acetaminophen....... 325 mg 
Vitamin B4 са. 25 mg 
Vitamit B8. мз». es oe 15 mg 
ЛИВ D42 x... tes 25 mcg 
cess. ces) 5 2.5 mg 
Colour: Erythrosine 
PRESENTATION: 


A box of 10x10 tablets strips. 











REFRACIN 


SYNTHIKO OFFERS YOU A FULL RANGE OF SPECIALITIES 


REFRACIN SKIN CREAM tubes of 15 gms. and 120 gms. 
1% Framycetin Sulphate 


REFRACIN-DEXA CREAM tube of 5 gms. 
194 Framycetin Sulphate 
0.1% Dexamethasone Acetate 


REFRACIN EYE/EAR DROPS vial of 5 ml. 


0.5% Framycetin in a clear aqueous solution 
& 


REFRACIN OPHTHALMIC OINTMENT tube of 3 gms. 
0.5% Framycetin in absorbant vaseline base 


REFRACIN-H EYE/EAR DROPS vial of 3 ml. 
in a sterile aqueous suspension 
1% Framycetin 
1% Hydrocortisone 


REFRACIN IS A NATIONAL PRODUCT 
MARKETED BY 


ә SYNTHIKO FORMULATIONS (PVT.) LTD. 
Synthiko 23, Vaibhav Industrial Estate, Mahakali Caves Road, Andheri (East), 


Bombav-400 093. 


'Vor. 76, No. 9] ТНЕ ANTISEPTIC ч (Szr. "19 









THE ‘FIRST CHOICE’ 
MENSTRUATION REGULATOR 4 


MERCURY'S 


ERGATAP 


CAPSULES 
A UNIQUE MENSTRUAL 


REGULATOR AND 
PROVEN UTERINE 



















EACH "ERGATAP' | 
CAPSULE IMPRINTED — 5 7 
| WITH ‘MERCURY’ NAME - — 
NT FOR CORRECT DISPENSING / ШШ — 


MERCURY — 
PHARMACEUTICAL INDUSTRIES ps 2 


INDUSTRIAL ESTATE, BARODA 390 003. 


Associated Office : 
SHREEJI BHUVAN, MANGALDAS ROAD. BOMBAY-400 002 




























$ BROTHERS 


acitlus Spprogeni 


SPORLAC is the original research product of SANKYO Company Ltd.. Ж 
Japan and is now manufactured by UNI-SANKYO LTD, Hyderabad. 


SPORLAC alone has marked efficacy in neonatal 
diarrhoeas due to its spore forming property, 
unlike other lactobacilli. 


SPORLAC restores normal intestinal flora, disturbed by Antibiotic & 


Chemotherapeutic agents. 


SPORLAC.. a proved adjunct References : 


i м 1) Dr. R.K. Dhongade and 

рана: Ог. R. Ап{апеуши, "SPORLAC in Neonatal. 

1) G.I., respiratory and other Diarrhoea:; Maharashtra Medical Journal, 
infections where antibiotic and Vol. XXIII, No. 11. page 473 & 474, 1977. 


: 2) Or. S.N. Mathur, et al, ) 
Chemotherapeutic drugs are used. Hyderabad.-CLINICAL EVALUATION OF A NEW 


2) Abnormal intestinal fermentation LACTOBACILLUS, PREPARATION-SPORLAC 
at the time of weaning. 3) Prof. Benkappa and Prof. Shivananda, Bangalore. 
3) Amoebiasis. “Clinical study of SPORLAC in Acute Gastroenteritis” 


4) Hepatic pre-coma and coma. 

* UNI-SANKYO LIMITED 
5) Aphthous stomatitis. 22, Bhulabhai Desai Road, Bombay-400 026. S 
6) Constipation. Regd. Office; Banjara Hills.Hyderabad—500 034(A.P.) SS 
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.MOSBY'S SPECIAL LOW-PRICE SCHEME 


e ÀÀ — — — — — — 


— —— — — —— 


NOW OFFERED TO INDIAN ‘STUDENTS! 
Price under this 


U.S. Special Low | 
Author Title | Price Price Scheme | 
ANTHONY : Texthook of Anatomy aud Hs. 134-85 — Re, 45:00 | 
Physiology, 9th Ed. | | 
MEEKS et al: Practical Nursing—A - Rs, 108-75 Rs. 45.00 
Textbook for Students & 
Graduates 
DISON : Clinical Nursing Techni- | Rs. 91.35 Rs. 35-00 


ques, 3rd Ed, 
(Packing & Postage shall be Extra) 


Please Note: ALL THESE BOOKS ART ORIGINAL AMERICAN EDITIONS. 
| NO CHANGE FROM OR!GINAL-EXCEPT THAT IN INDIA 
THE PRICES ARE LOWER, . 


A Special Ofer/Available only in India! 
ORDER YOUR COPY IMMEDIATELY 





Indian Distributors : 


CURRENT TECHNICAL LITERATURE CO., PRIVATE LTD. 
.. India House, Opp. G.P.O., Р.В. 1374, BOMBAY 400001, 
162, Thambu Chetty St., P.B. 128, MADRAS 600001. 
Opp. Blood Bank, P.B. 1030, Narayan uda, HYDERABAD.500029. 
22, Ohittaranjan A venue, P.B. 8891, АГ.СОТТА 700072. 
un Kumar Niketan, P.B. 7008, Ansari Road, Daryaganj, NEW DELHI.110002. 











— 
NOW FREELY — 
AVAILABLE 






vast 4 
x А 4 


Y Manufactured by : 
Y ORIENT PHARMA PRIVATE LIMITED. 


CET Old Trunk Road, Madras-600 043 -Box of 6 ampoules of 1 mi. 


— — — 
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a NEW арргоасһ to Skin Cancer 
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^. §-FLUOROURACIL CREAM U.S.P. 5% 
TOPICAL 


ANTINEOPLASTIC CREAM 


— offers 


Selective destructive action on 

the precancerous cells of keratoses 

and on cancer cell of superficial basal 
— |апа squamous cell of —— 


INDICATIONS: | 
e Basal Cell Carcinoma 
e Epithelioma 


| e Leukoplakia MEN, e». Manufactured by: 
| e Xeroderma pigmentosum AMEE PHARMA 











; е Solar Keratoses. AHMEDABAD-380 009. 

.. |^ Also — 

| e Psoriasis, Viral warts 

— MARKETED AND DISTRIBUTED BY: 

| ө Bowenoid skin disorders. - THEMIS DISTRIBUTORS PRIVATE LTD. 
Available as 15 Gm. Tube. > | .  BOMBAY-400002. 
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Geriforte’ | 


indeed a new concept in geriatric care because 


1. Geriforte arrests degenerative changes and accelerates cellular 
regeneration and repair, slowed down by ageing. 

2. Geriforte improves hormone utilization; it increases the quantity of free hormones 
available to the tissues without affecting the total hormone concentration. 
Geriforte thus significantly improves the performance coefficient. 

3. Geriforte assists the ageing cardiovascular system; it tones up the 
heart, improves circulation, reduces serum cholesterol, triglycerides. 
phospholipids etc. and thus prevents arteriosclerosis. 


4. Geriforte improves digestion and assimilation; enhances serum proteins (anabolism), 
5 


carbohydrate and fat metabolism. 


„ Geriforte rejuvenates failing sexual function. 


. Geriforte restores muscular tone. 


. Geriforte revives physical capacity, raises the threshold of fatiguability. 
. Geriforte improves mental acuity; activates the nervous system. 


. Geriforte promotes health and a sense of well-being, relieves vague aches and pains. 


6 

7 

8 

OQ. Geriforte assures normal, restful sleep. 
10 
11 


. Geriforte assures total safety. 


PIONEERS !N DRUG CULTIVATION AND RESEARCH SINCE 1930 


THE HIMALAYA DRUG CO. 


SHIVSAGAR 'Е', DR. A.B. ROAD, BOMBAY 400 018 





Keep the Children GAY, CHEERFUL 
and free from Infantile Disorders : 


CHYAVANTON DROPS 


with 4 


COLICARMIN DROPS 
«à LIVEX GROUP 


the safest combination to combat all 
complications arising from malnutri- 
tion, anemia and liver disorders, eto., 
and to FORTIFY. 


Write for detalls 1 


BHARTIYA AUSHADH 
% 
7:0 


^ NIRMANSHALA © 

Dr. Vikram 
Sarabhai Marg, 
Gondal 


RAJKOT.4. 





® Regd. Trade Mark 





CEE 


JUST RELEASED 


INTRODUCTION TO DISEASES 
OF THE EAR, NOSE AND THROAT 


The only book on the subject fulfilling! 
the need of the internees, house sur- 
geons, general practitioners and as 
well as for M.B., B.S, students. 
D. K. BANERJEE 
Price Rs. 22.50. 


FRACTURES AND 
DISLOCATIONS 


Most suitable book for the general, 
practitioners, physiotherapists and as 
well as for medical students. 
S. K. EOSE 
Price Rs. 35.00 


ACADEMIC PUBLISHERS, 
5 A, Bhawani Dutta Lane, 
CALCUTTA.700073, 
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BRE 


Sedolin 


ANTIHISTAMIN SYRUP 


Persistant, and seasonal 
cough, Catarh, &  . 
Bronchitis, Tonsilitis, 
Pharyngitis and other 
irritated conditions 

of the Naso-Pharyngia! 
tract, a Pulmonary and 
Bronchial antiseptic 
influenza & Hooping 
Cough. 














bronchitis, 


bronchitis. 





m „amy Seasons 
Asmol 


FOR BRONCHIAL ASTHMA 
& CHRONIC BRONCHITIS 
Symptomatic relief of 
bronchial asthma, 


bronchospasmatic 
disorders,whooping 
cough, pulmonary 
emphysema and chronic 


EMBIAR LABORATORY PRIVATE LIMITED 
13/1B, BALARAM GHOSH STREET, CALCUTTA 700004. 


AN ANTIHISTAMINIC 
DECONGESTANT SYRUP 
Allergic Conditions, 
HAY Fever, Rhinitis, 
Drug Sensitisation, 
Allergic Eczema, 
Angioneuritic Oedema, 
Sensitivity, Reactions, 
Serum Sickness, 
Bronchitis & Bronchial 
Asthama. 









[F]ENEVOLENT 
TĪ NDIAN FIRM, 
О АНАТ 
(= URATIVE 


[2] УсСІЕМІС 


Eh 
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E THE HOUSE OF | 
ANTIBIOTICS B 











V.P. BARGAIN 
Kase Hammer Triangular 8-00 Т-Зһаре 
Reissors 5" 8-50 6" 9-50, 7" 10-75, 8” 
Artery Foreep 5" 7-50, 6” 8-75, 7" 
| B.P. Apparatus Dial Type Japan Complete 175/- 
X. » Mereurial Earka Germen 950/- 
5 5 „ Japan 750/- 
Ps i» » Indian made 300mm 210/. 
| », Bulb with value Indian 18/-, Japan 35/- 
„ Arm өп eloth with rub. bag eomp 16-50 
| — Cordiosonoe Duel 45/-, sig. 20/ 
| өз hirug type Duel TE: single 18; 
| E.N.T. set English 950/- Indian 210/ 
| Infra Red hamp Complete 175/. 
| Ultra Violet bamp Comp. foreign Wade 575/. 
| Heamometer German 175/- ,Heamecytometer 210/. 
| RBC/WBC Pippets each 18/- Cover Sleep фов 11;- 
Е.В.В. Stand with three tubes j* 
| Minor von ang Dex 80/- Suture Needle 7-5¢ || 
| Weighing in Kilo 178/- Реп Toureh 16;. 
| Organ Developer y^: Breast Developer65 - 
| Head Mirror 55/- By Valve Indian 22. 
B.P. Handle 6-50, B.P. Blades Fersign Made 8-5( 
Syringe 8 ee 5 ee 10 ee 20 ee 30 ве 50 ee 
A.G. 6-50 6-50 7.50 14-50 17-50 84-50 
| Doek 6-75 7-50 9-75 18/- 22/- 3050 
| Needles Indian 9-50, Japan Made 22-00 ao» 
Electro Magnetic Maching 4 solla 75/-, Sells 55). 
Enema Syringe Rubber 8-6t 
Glyeerine Syringe Plastie 2 os: 
ipp nk 
во Yen will be charged aecordiag ќе the Sale: 
For Farther details, please ask For onr Price-List. 


©“ SURGICO ”’ 


Зийа FANASWADI, Bombay-2. 
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DRUG | INTERACTIONS - ~ > 4th Edition 
CLINIOAL SIGNIFICANCE OF оо і INTERACTIONS АМ” 


DRUG EFFECTS ON CLINICAL LAB )RATORY RESULTS 
By PHILIP D. HANSTEN, Pharm. D. Associate Professor of. Clinical Pharmacy, 
College of Pharmacy, Waehington State University, Pullman, Washington. 


. The’ Clinical Significance of drug-drug interactions and effects of drugs on 
clinical laboratory tests are prescribed in this work in a clear, concise manner that 
ean be easily utilized in-actual practice. This new edition has been expanded to 
include about two hundred additional drug-drug and drug-food interactions. The 
addition of some of the more important drug-íood interactions represents a new 

_ feature of the fourth edition. 


A unique type codi £ 





system is used in the text and index and is the key to effec. 
| tive use of this book. All druz-drug interactions have been assigned to one of 
three categories of linieal significance. Those appearing in bold type are consi. 
. dered of major clinical significance, based on quantity of documentation and poten- 
tial harm to the patient. Appearing in ifolics are those of moderato clinical sigai- 
—. fieanee, for which more ducumentatio1 is needed and the potencial harm is less.” 
е2 Roman type indicates minor clinical significance aad includes those interactions 
h may occur but are least signifleant because of poor — — slight 

/ harm potential or l ¿w incidence of occurrence. 


- 552 pages — cloth bound — 4th Edition 1979 
Price (in U. 8. A. $16.00 or R3. 136.00)—Indiaa Bound Edition Rs. 120.00, 













Indian Edition : : 3 A 
K. M. VARGHESE COMPANY aes fe 
104, Hind Rajasthan Building, Dalar, BOMBAY.400 014. | 











Of special value in disintegrating 

- gravel or calculi. 
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syndrome, Acrocyanosis, 

Intermittent. claudication, 









STERFIL 


Peripheral arteriosclerotic Promoted and Gi ": AC] TE 
conditions, Thrombophlebitis, ^ D/stributed by. Pr W — 


ИНА — 


(Buerger's disease), Frostbite, — KHIRA INDUSTRIAL ESTATE, 38, SUREN ROAD. 


Thrombo-angitis obliterans 


16, No. 10) — THE ANTISEPTIC , [00r 79 











-and to reduce зае & 
‘restlessness. 





In all problems associated 
with digestion such as 
regurgitation, colics & 
gripes, gas etc. 


Elcarim 


INDIAN HERBAL ELIXIR 















To ensure better appetite 
and better bowel | 
movements. 


To improve digestion while 

changing over to solid 
foods & also during 
teething period. 








To keep 
children healthy & cheerful 





00 mi. 


INDIAN HERBAL ELIXIR 


: { 
| Шр — 
i from: РА 
ELCARIM has а sweet & pleasant- _ h: б — т ^ 1 16099 
taste. | Q iti i 
ELCARIM is non-alcoholic. Q is cm = scies 
} 
ELCARIM is safe and absolutely: tl ' 
free from side effects, zu { 
ЧН i 
Available: Bottles of 110 ml, DE 
enn } 


a 


Manufactured by: 

Orient Pharma Pvt. Ltd. 
(Indian Medicine Division), 
Pallavaram, Madras 600 043 


t 


“К- 
Ч Я о - 





ELCARIM ENSURES BETTER BABY HEALTH 


THE ANTISEPTIC — (Vor. 16, No. 10 


“ 






— 


— —— — 
а 7 g > wr, 


AP aA - * - . 


Vou. 76, No. 10] THE ANTISEPTIC Ост. '79 


CONTENTS 


ORIGINAL ARTICLES : 


PAGE PAGE 
Prevalence of Asthma in Children— Non-Pulmonary Tubercnlosis—(PAnT—I) 
N. Somu, м.р.. р.о.н., S. Alegar, M.B., S. Sethuraman,M D. K Haranath, M.D., 
вв, L Subramaniam, M.D, DOH., (Miss.) Shanthi, M.D., K.M. Lakshmi- 
.K. Prema, м B ,B 5,5 R Nammaiwar, пагауапап, м.в. в.в.. K Girish, м.в., 
M.D., р.он.. T Kalpana M.B., B.8., ле К. Akilandam м.р... А; N, 
and G. Ranganathan, M.D., DOH., andrasekaran, m.D.. Chandramohan, 
Egmore, Maaras-8 n M.B., B.8., Raj. B. Singh. мв вв. 8. 
b : , Sivakumar, м.в.,в.в. and К V. Thiru- 

Tuberculosis in Cotton Mill Workers— vengadam, M.D., к.А.м.в, Madras 3  ... 619 


D. K. Gupta, M.D., D.T.O D., M.O.O.P., 
(U-S.A.), P.M.H.S, and S. К Khanna, 
M.D., F.A.G.8., (U.8.A.), Kanpur-2 


Renal Tumours—(A Review of 60-Cases) 
—(Mrs.) e". Sarada, M D. D.O P., O. C, 
Mohan Reddy. M.p. р.0р., M. M. 
Reddy, м.в., м.с.н., (Mrs.) G. Suwarna- 


.. 591 


kumari, M.D., 8. Chandra Sekhara Meerut, Cantt. ... 632 
Sastry, м.в., and N. Hariharanadha Gastro Jejuno Colic Fistula—(Report of 
Sarma, M.B., B.8., Kurnool (А. P.) .. 597 a Case) 8. Balakrishnan м.р, А 

Coin Lesions of the Lung—Need for Umapathy, m.s., В. Premkumar, 
Surgery—K. Salil Kumar, M.B.,B.8., and M.8., F.R.0.8., B. М, Veerabadhran, 
Solomon Victor, м.8,, M.S , (Thoracic M.D., I. Subrayalu, Reddy, M.B. в.в, 
Surgery) ғ. в.С.8., (Eng.), F. B. 0. 8., and A. Ramasubramanian; M.B.,B.8., 
(Edin). F.0.0 P F.I.0.8.,, F.R.O.P., Madras 3 ^. 634 
(Cardiology) Е.А 0.0., Madras-3 .. 608 GENERAL PRACTITIONERS' SERIES 

Role of Repeated Biopsy of Pleura in B. C. G, Vaccine—(In the Prevention of 
the Diagnosis of Pleural Effusion— Tuberculosis) Major. Khushdeva Singh, 
8. К. Jain. M.D., р.т.0.р., ¥.0.0.P., M,B.,B.8,, F.0.0.P., T.D.D., Patiala «+s 089 
Allahabad.211 002 | „ 608 EDITORIAL ; 


Clinical Trial on Framycetin in Gastro. 


CASES AND COMMENTS : 

Granuloma Multiforme-(A Case Report) 
A. Mahakrishnan, M.D., D.D., M.N.A M.8., 
P. I. Pandian, мр., D.D.. and Raja. 
sekaran, м.р, ‘ Path) Tirunelveli one 

Infantile Pyloric stenosis—:A Case 
Report) Major. K. K. Maudar, м s., 


Remodelling Medical Education to 


enteritis in Children-K. Gnanasekaran, Meet Rural Health Needs; _ e 645 
M.B.,B.8., D. 0. H., Narmada, M.D., Advances in Medical Technology vee 647 
D.O H., and К. Dorsirajan, M.D., D.O.R., GLEANINGS : 
Madraa.8 ~ 9011 Medicine and Therapeutics ves 649 
Intravenous Doxycycline in Respiratory, Pediatrics | s. 651 
Post-Surgical and Soft Tissue Infec. Books Received Te .. 659 
tions—Jayant Doshi м.р. М, N. News and Notes a ... 652 
Shah. M.S., and 8, С, Sheth, M.D., Review of Books: ... 652 
Bombay i .» 615 Correspondence see 658 


FOR SUBSCRIBERS OF ANTISEPTIC ONLY. Annually Rs. 30/-. 


gem me иш шш ип хш пш пи шй иш сот ыш: u- m am кп пн ип иш иш шп над 
Dear Sir, Y a 

I wish to enlist as a NEW Subsoriber for one year. Please send me 
12 monthly issues of ‘Antiseptic’ from .e. sesse ...-.1979, 


М.О. Sent Rs. [30.00] By V.P.P. Ев, (33.80) @ 
Y Tiek to indieate М.О. or V.P.P, i 


ж NEM сезе ави едега дов каван HOS OOS 008 008 008 004 008 ААА 005 004 504 OS DOE EOE NOE DES DEE т ТТТ???" see 


APPRESS 


© 
mock iarr 


E 
3 
8307 DOS BO4 506000 600 606 BOS DOE DOG воа ооа рое 20404558004 ооо 606 006600004 000000 606 606666 


SIGNATURE 000204 004 504 506 000 006 004 600006 006 600 0506 вов вое воа оос вов 9995040590904200200200200200220200202522 500504 


To ТЫШ ANTISEPTIO, 144, Thambu Chetty S$., MADRAS.600001. 
Bum ша ш шш ва шї шй NAR шї ын сот ика рш Iw ER GNO END ED БШ m um m 


[Page 587.A | 


Oor. 79] 


THE ANTISEPTIC 











(Vor. 76, No. 10 

Books & Periodicals raca PAGE 

Academic Publishers „ 68 Medimpex 15,42 
Current Technical Lit Oo. Pvt. Ltd, .. 70 Medley Pharmaceuticals Pvt. Ltd. S 43 
Enar Advertisers Pvt. Ltd. „ 62 Merck Sharp & Dohme of India Ltd. ... 13 
K. M. Varghese Company 4. 69 Mercury Pharmaceutical Industries ss € 
Medical House .. 68 Miles India Ltd. eco 28 
Nymph Leboratories Inside Back Cover 

Foods Oceano Labs. inc 8 

Nestle | .. 16 Organon (India) Ltd. « 27 
i Á Orient Pharma Pvt. Ltd. 2,35 

Pharmaceutical Preparations Pasteur Laboratories Pvt. Ltd. 66,72 
Alarsin v 12 Pfizer Ltd, 24 
Alembic Chemical Works Оо. Ltd. + 90 Ranbaxy Laboratories Ltd. e OF 
Bharatiya Aushadh Nirmanshala 68,72 Roche Products 144. we 39 
Biochem Pharmaceutical Industries 10,11,69 Roussel Pharmaceuticals (India) Ltd. 14,49 
Boehringer-Knoll Ltd. ». 41 Sarabhai Chemicals «s Д 
British Pharmaceutical Laboratories  .. 53 Sarabhai M Chemicals .. 63 
Burroughs Wellcome & Oo. (India) P. Ltd. 20 Schering A. G. Berlin/Bergkaman icu 
Ciba.Geigy of India Ltd. .» 9  Sterfil Laboratories 1,65,71 
Cipla Ltd. 7,20 Synthiko Formulations (Pvt.) Ltd. 54 


Cyanamid (I) Ltd. Inside Front Cover, 33 
Dey’s Med. Srores (Mfg.) Pvt. Ltd. d. 24 


Dhootapapeshwar Ltd. со. А 
Dolphin Laboratories Pvt. Ltd. i 96 
East India Phaml. Works. Ltd. Front Cover. 
Embiar Laboratory Pvt. Ltd. ее . 10 
Егапсо Indian Pharmaceuticals P. 144. ... 19 
Fritz Pharmaceuticals (P) Ltd. oo 06 
Gambers Laboratories Rs EE 
German Remedies Ltd. ^ AN 
Griffon Laboratoires Pvt. Ltd. 2. 95- 
Gufic Labs. ; се. `` 96 
Himalaya Drug Co. Pvt. Ltd. „ө 08 
Hoechst Pharmaceuticals Ltd. roe 92 
Inga Laboratories Pvt. Ltd. e. 45 
Inventa Laboratories Pvt. Ltd we 48 
Kembiotic Collaborators 21,46,52 
Lyka Labs Back Cover, 12 
Мао Laboratories Pvt. Ltd. ве 27 


Tamilnadu Dadha Pharmaceuticals Ltd. ... 28 


Themis Chemicals Ltd. 29,59 
Themis Distributors Pvt. Ltd. 8,50 
Themis Pharmaceuticals 6,40 
Unichem Laboratories Ltd. — - 
Uni-U.O.B. Pvt. Ltd. TNR. 
Walter Bushnell Pvt. Ltd. «s Q0 
Wockhardt Pvt. Ltd. vee 55 
Zandu Pharmaceutical Works Ltd. S 56 


Surgical & Medical Appliances 


A. W. & Company see’ On 
Miscellaneous 

Asian Paints s. 60 

Asson. of Indepdt. Medl. Practitioners ... 63 

Indian Acupuncture Training Centre ... 69 

Premcem Gums Pvt. Ltd. „ 44 

Rajnikant & Bros, ». 64 


For Subscribers Only 


Are You Moving? 
Let us be the first to know 


Copies are liable to go astray, returned to us, or get 
lost. So be sure you are prompt in doing this within 
the month for which you have not received the issue 
quoting subscription number and month of expiry to 
get the best satisfaction of our service. 


THANK YOU. 


——Є—Є—їйЯ | 7 — — -— 


[Page 


587_B] 


Vor. 76, No. 10) THR ANTISEPTIC (Oor. "79 
— — — — — — M ————M MÀ 
OCEANO LABS NOW OFFER 


. OCEFLON CREAM 


(Fluocinolone Acetonide 0-025%) 


THE MOST POTENT TOPICAL 
PREPARATION 


r Fluocinolone acetonide is a synthetic glucocorti- 
coid and is used in the treatment of various skin 
disorders in which inflammation is a prominent 
feature. It has more potent local anti-inflamma- 
tory action than hydrocortisone and is useful in 
the treatment of inflammatory, allergic and pruritic 
skin disorders. 
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| Miconazole Nitrate 2% 
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safety and efficacy 
of non salicylate | 
analgesic antipyretic 
Paracetamol 

the trend is to 
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Microfined Paracetamol 


Resemblance is no 
criterion for selection 


Particle size, solubility, 
and rate of absorption 
make major difference in 
therapeutic response and 
efficacy of the product. 
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X | with no relapse during 


| the 3-month follow-up period... 
: These results were obtained 


by Powell et al in 1972 






5 F with a 5-day regimen of 
diloxanide furoate 500 mg 


with metronidazole 400 mg 


administered t.i.d. 












ЭГЕ 
ЭДО, 


КЮ 
Ce 


Dyrade М// 


(tablets of diloxanide furoate 250 mg and metronidazole 200 mg) 


the luminal amoebicide Dyrade М 

with the ‘extra’ action —in strips of 10 's 

e Both intestinal and from the basic 
extra-intestinal action manufacturers of 

e Eliminates both both diloxanide furoate 
cysts and trophozoites and metronidazole 


e Short, convenient therapy: 
2 tabs t.i.d. for 5 days 


è Excellent results 


Leen 
* Most comprehensive 289 Bellasis Road, 
therapy for amoebiasis CIPLA Bombay 400 008. 
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“NOW AVAILABLE 
PREGNANCY TEST KIT - 


“PREGNY TEST" 


INDIGENOUSLY DEVELOPED AND 
MANUFACTURED IN INDIA BY 


СЕМ; 
DIAGNOSTICS 
Surat (GUJARAT) 


SIMPLE & RAPID slide test 
(TWO minutes) E 
Positive & negative control 
urine provided in the kit. 
Available at economical Price. 
Please send your enquires to 


THEMIS DISTRIBUTORS PVT. LTD. 
116, Adarsh Industrial Estate, Sahar Road, Andheri (E), 
Bombay 400 093... 
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Antrenyl 
(oxyphenonium bromide) 


Highly effective in the 
treatment of peptic ulcer 















e Produces rapid and marked relief 
of pain. 


e Inhibits hypermotility. 
e Reduces gastric secretion. 
ө Promotes ulcer healing. 


e Ensures continuous relief of pain day 
and night. 


e Well tolerated. 


Specially designed for 
rapid & prolonged effect 


Detailed information on request. | 


CIBA-GEIGY of India Limited, Bombay 400 020 Licensed Users of Trade Marks 
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Serum Gonadotrophin. 1000 i. u.) 


à гапа } 


GONADOTRAPHON. L. He 1000 i. и. 


(Chorionic: Т e 1000 i. u.). 
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РАІМЕЅ & BYRNE LTD. 
BENGLAND. 


Marketed by 


mm BIOCHEM PHARMACEUTICAL INDUSTRIES 
= OFFICE:  Aidun Bldg. 1st. Dhobi Talao, P. O. Box 2217, 





i | Cable: MULTIBIO Telex: 011-4088-BYKM Bem 
Ges FACTORY Vikhroli (w), Bombay-400083 Phone : 584673 


Manufacturers of 


BIOCILIN-(Ampicillin) Caps. 250 mg./ 500 mg. 


Dry Syrup. 125 mg./5 ml ~ 250 mg. / 5 ml. 


inje = 100 mg. , 250 mg. , 500 mg. and 1 gm. 
MOXILIUM- (Amoxycillin) Caps, 250 mg. and 500 mg, , 
Dry syrup 125 mg. / 5 mi. 
CEPHAXIN- Cephalexin Caps, 250 mg. and 500 mg. 
Cephaloridine Їп], - 0; 5 gm, and i gm, 


BIOGARACIN (Gentamicin inj.) = 80 mg. in 2 ml, vial 
60 mg, іп 1.5 ml, атр, 


MITOMYCIN - C 2 mg. - Anticancer antibiotic, from Japan 


FLURACIL (5-FLUOROURACIL) Inj, 250 mg, in 5 ml amp. 
Caps. 250 mg. 








м anal tt t TEIG >i » : 


Vor. 16, Мо, 10] THE ANTISEPTIC бот, "19. 







N 2109—73 od S Г DA 
| A REVOLUTION IN AMPICILLIN THERAPY 
D X 
NEW 
S ADDITION Б ‘ANTIBIOTIC SN 
У TO { Гйроул! FoR : 
Ta | fi NFECTIONS-A 
FAMILY [Т NiQUE 
ОЕ м Т: 
WS ANTIBIOTICS , "COR ge S 
à MITOMYCIN-C BIOGARACIN } 
BIOCILIN  BIODOXI 
CLOXACILLIN CEPHAXIN 
A KANSULF 
_ (Kanamycin Sulphate) Inj.0.55.- 1 5. 
^ 2% е 12-7 /S 7, М 


FOR DETAILED — KINDLY WRITETO | : 
ee] BIOCHEM PHARMACEUTICAL INDUSTRIES 
; OFFICE · - 'Aidun Bldg.-1st. Dhobi Talao, Р. O. Box 2217, _ 
(Biochem "Bombay- 400002 Phone : 315534 253918. 
Cable: MULTIBIO Telex: 011-4088- BIÓOCHEM 
Gum FACTORY Vikhroli (w), Bombay-400 083 Phone : 584673 
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pathogens vs 


Cephalexin Capsules 
: furth icul 250 mg. имла ав ат. 
or further particulars 


please contact: LYKA LABS 
77, Nehru Road, Vile Parle-East, Bombay-400 057. 
LYKA Phones: 576947 • 563122 8* 
Gram: 'LYKAPEN' Bombay-400 057. 
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seasonal 
allergic 
reactions 
and 
dermatoses 
an effective 
treatment 
may require At 
more than ап JANNY 
antihistamine #728 














For comprehensive management with lowered steroid dosage 
when systemic corticosteroid therapy is indicated 


TABLETS/ELIXIR — . Trademark 


(cyproheptadine HCI and dexamethasone, MSD) 


anti-inflammatory e antipruritic e antihistaminic e antiserotonin 


Supplied: Tablets each containing 4 mg. of cyproheptadine HCl and 0.25 mg of 
. dexamethasone in strip foil packs of 10 x 10°, 
Elixir each 5 ml. containing 2:mg. of cyproheptadine НСІ.апа 0.25 mg. of 

dexamethasone in bottles of 57 ml. ; 7 

Note: Detailed information is available to physicians on request. 

CD MERCK SHARP & DOHME OFINDIA LIMITED 
Affiliate of Merck В Co.. inc. USA. New india Centre. 17, Cooperage, Bombay 400039, - : 
~~ Distributors: Voltas Limited 


SE S ——— с 
MED POA 19-1123.) ._. ~ . Where today's theory is tomorrow's therapy. == 


— — — — +. 
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soframycin 


skin cream 
15 g and 120 g tubes 


(Soframycin 1% in a vanishing cream 
type base) 


ROUSSEL 






THE ANTISEPTIC 


~All you need to treat 
. most topical infections 


Roussel Pharmaceuticals (India) Ltd. 
Worli, Bombay 400 018 
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When a steroid is 
called for... 


sofradex 


cream 
5 g tube 


(Soframycin 195. Dexamethasone 
Acetate 0.1% in a special 
fluid cream base) 
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VIncristin weno 


vials 
CYTOSTATIC AGENT 


Vincristine is the alkaloid of Cataranthus Roseus. 

Indication: acute leukaemia, primarily in childhood, alone or in 

combination with steroids. It is highly effective in Hodgkin's 

disease and reticular sarcoma. 
produced by 

CHEMICAL WORKS OF GEDEON RICHTER LTD. Budapest 

| Sole Importer in India: 
Messrs KHANDELWAL LABORATORIES PVT. LTD. 
| 166, D. N. Road, Bombay 400 001. 


exported by 
medimpex 
Hungarian Trading Company for Pharmaceutical Products 
H-1808 Budapest 5. P.O.B. 126. Telex: 22 5477 Hungary. 


JAISONS M 279 
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Cerelac. 


THE NUTRITIONALLY COMPLETE 
INFANT CEREAL FOOD. 


Yes, Cerelac is just the kind of weaning 
owed you'd —— for Lm E 
erelac is a nutritionally complete infant dr — = 
cereal food that provides 422 calories зш ЙЛ ЕЛ 
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Ail Ii 
per every 100 gm of product. Cerelac = Lm 
contains protein of high biological value. ; 

100 gm of the product is equivalent 

to 200 gm full-cream milk, 50 gm wheat 
flour and 25 gm sucrose. 





yy nA urea 


APPROXIMATE ANALYSIS 

Proteins 11.0% 
Fat 7.8% 
Carbohydrates 77.0% 
*Ash 2.0% 
Moisture 2.2% 
Calories: 422 per 100 gm 

Plus, 11 vitamins | 

* incl. 257 mg calcium, 225 mg PB Sr 
| phosphorous, 6.25 mg iron. € 2 Ah lie 
E Cerelac already contains milk and 228228 
| sugar - it's very easy for mothers to 

| prepare All they have to do is add it to 


. pre-boiled water to make a tasty feed 
that is very easy for babies to digest. 
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ТНЕОМА С 


a time tested antiasthmatic preparation 


with 
Available in 
strip of 10 tablets 


e excellent combination of selective drugs. 
e exceptional tolerance due to low 
concentration. 

e drug of choice for prolonged therapy. 


MAC LABORATORIES PRIVATE LTD. 


Vidyavihar, Bombay-400 086 
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t DILIGAN? 


TO CUT SHORT OR ABORT AN ATTACK 














EMOTIONAL - 


STRESS KG ! 
ае 


О 

i 

а » 
—- 


б... — ree 


// VASCULAR 
COMPLAINTS 
















LABYRINTHINE 
EXCITABILITY 


VESTIBULAR 
EXCITABILITY 


DILIGAN’ 


CONTROLS VERTIGO OF ANY AETIOLOGY L 
* RAPIDLY x EFFECTIVELY x SAFELY 


DILIGAN 


THE ONLY SPECIFIC TREATMENT FOR VERTIGO 
— Ensures prompt relief from —Does not give rise to drowziness. 
giddiness & vertigo —15 free from side effects,- .. - _ 
—Puts the patient back on his feet. | —Does not lead to habituation. - - 





PRESENTATION : Strips of 4 Tablets. (9 Regd. Trade Mark 
Further information is available on request: 
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BACK 
IN 
ACTION 






Mephenesin 
e Lavender perfume 


EFFECTIVE сано 
APPROACH TO 4 bom not stain 
THE LOCAL | 7o 
TREATMENT ОР 


PAINS 



















-— 
EL FOR PAINS 
с 


FRANCO-INDIAN 


PHARMACEUTICALS PVT. LTD. 
1 | 20, DR. Е. MOSES ROAD, BOMBAY 400011 
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OVER 1000 PUBLISHED TRIALS ALL OVER THE WORLD 
INCLUDING 30 TRIALS IN INDIA 
PROVE THE TREMENDOUS SUCCESS OF 


. Septran 
с |N A VARIETY OF, 
INFECTIONS - 














Septran a 
has all the advantages Sexx 


e B-r-0-a-d s-p-e-c-t-r-u-m activity 








e Bactericidal action 
e Unique mode of action 
e Development of bacterial resistance unlikely 







e High plasma and tissue levels 
e Minimal disturbance of intestinal flora 







e Simple twice daily dosage 





e Septran as Adult Tablets, Paediatric Tablets-and Paediatric ан is suitable for 
administration to all age groups 







Full information available on request 


(к) Regd Trade Mark of 


Burroughs Wellcome & Co (India) Private Ltd 


Wellcome 16 Bank street Bombay 400 023 







SF/SEPTRAN/79B 





ron 1 


rT , = ^ 


Vor. 76, No. 10] THE ANTISEPTIC [Ocr. ?79 





Renervol 


PYRITINOL TABLETS/SUSPENSION 





promotes 
the brain 
metabolism 
and 
circulation 


COMPOSITION: TABLETS: 
Pyrithioxine (Pyritinol) 
Dihydrochloride 100 mg. 


SUSPENSIONS: 
Each 5 ml. (one teaspoonful approx.) 
suspension contains: 


Pyrithioxine (Pyritinol) 





Renervol 


Dihydrochloride 100 mg. 
~ acts on normal brain cells and 
improves the activity of com- INDICATIONS: 
pensating the non-functioning * Mentally retarded children and child- 
cells. ren with minimal brain dysfunction 


* To improve short-term and inter- 
mediate memory in students. 

* To accelerate the onset of action of 
antidepressants. 


— dilates cerebral blood vessels 
and increases blood flow and 
oxygen consumption. 


— effectively reduces distracta- * Maintenance of psychic and mental 
bility and improves capacity integration in old age. 
of attention and vigilance. * їп selected cases of trigeminal 


- being low in toxicity and highly neuralgia & migraine . 


tolerated is a safe agent even 
for prolonged administration. 


PRESENTATION Manufactured by: 
Strip of 10 Tablets and KEMBIOTIC COLLABORATORS 
Suspension in 60 ml. bottles. 13, KHIRA INDUSTRIAL ESTATE, S.V. ROAD 


SANTACRUZ (WEST). BOMBAY 400 054 
Distributed & Promoted by: 
STERKEM PHARMA CORPORATION 


14. KHIRA INDUSTRIAL ESTATE, S.V. ROAD 
SANTACRUZ (WEST). BOMBAY 400 054 
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Many Diabetics have learned Home testing of urine is no 


to live-and live well-with diabetes, 
They control and manage their 
diabetes so that they are less 
susceptible to complications linked 
with injury or other general health 
problems. Controlled Diabetics 
can perform most of the activities 
performed by non-diabetics. 


If you are a Diabetic, only your 
Doctor can recommend the best 
method of control. You should 
regularly test your urine and provide 
him with the results. The urine 
sugar results will tell him how well 
your diabetes is under control. He 
can then ask you to maintain or 
modify your meal plan, exercise 
pattern and insulin dosage. 


longer messy,inconvenient and time 
consuming-thanks to DIASTIX, the 
remarkable reagent strip which can 
give an accurate urine glucose 
result in 30 seconds. DIASTIX is 
easy to use: dip the strip in urine, 
remove it, take the reading. It's 
convenient, too: you can do the 
test any time, anywhere (even 
while travelling). No equipment is 
required. All you need is urine, a 
DIASTIX strip, and 30 seconds. 
DIASTIX is available with your 
Chemist in convenient packs of 

25 and 50 strips: 


Use DIASTIX-and have a nice time! 


[22] 


Division AA 


MILES INDIA LTD. 
Sayajipura, Ajwa a Baroda 390 006, 


^ 
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From а mere curiosity, only a few decades ago, the 
antibiotics have come to occupy an important place 
in the armamentarium of the medical profession 

One such very useful, antibiotic is chloramphe- 
nicol having a ‘broad-spectrum’ of activity. 












Available in different 

convenient dosage forms for 
uses in a variety of diseases 
in all age groups of patients. 


Froduets 
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BECOSULES 


AN ASSURANCE FOR RELIABLE EFFECTIVENESS 














VITAMIN B.COMPLEX WITH VITAMIN C 
in 
e infections | e diabetes mellitus 
e burns and fractures e cardiovascular disorders 
e general debility | e stomatitis and glossitis | 





e neuritis and neuralgia 


(Gi Science for the world’s well-being 


PFIZER LIMITED Regd. Office: Express Towers, Nariman Point, Bombay 400 021 


» Trademark of Pfizer Corporation;Panama -For the, use only of a registered medical practitioner or a hospital or a laboratory. 
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...a range of products for 
Effective Treatment of 
Depigmentation of the Skin. 


“With such regimen, repigmentary response in most cases 
and cosmetically acceptable are achieved in 75% of cases." 


is necessary.... 


PSORLINE-P tasters 
ie with 
Mielanocyl’ |PSORLINE/MELANOCYL 
TABLETS OINTMENT 
with | 
longer irradiation 
upto 90 minutes. SOLUTION 





| PARAMINOL 
GRIFFON ANTI-ACTINIC CREAM 
laboratoires pvt. ltd. containing 10%Para-aminobenzoic acid. 


20, Haines Road, Bombay 400011. 
(Registered Proprietor of the Trade - marks ®) 
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To the lay mind, the term 
“Scourge of the Tropics” 
might appear an exaggerated 
description of the problem of 
helminthiasis in India. To the 
practised professional eye 
however, the phrase vividly 
portrays the endemic extent of 
this insidious condition. 

it is in the context of today’s 
need for an anthelmintic that 


is effective in mixed infestations. 


that is simple, safe and 
economical, that CIPLA has 
introduced MEBEX. 


Extensive documentation rates 
MEBEX (mebendazole) superior 
to all earlier anthelmintics... 
MEBEX (mebendazole) has 
also been assessed NUMBER 
ONE drug for hélminthiasis 


(‘Model List of Essential Drugs'- - 


WHO Expert Committee) 


MEBEX is a remarkable broad. 
spectrum anthelmintic—with 8 , 


Mebex 


the сва тогга - 
once-for-ail antheimintic 


«29:3 289, Bellasis Road, Bombay 400 008 


THE ANTISEPTIC 
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~ 


proven cure rate of 80—100 per 
cent against Hookworm. 
Roundworm, Pinworm, 
Threadworm and even the 
notoriously difficult-to-eradicate 
Whipworm. 


MEBEX acts by causing 
selective and irreversible 
inhibition of glucose uptake In 
helminths, resulting in their 
immobilization and death. 
MEBEX is poorly absorbed from 
the gastrointestinal tract, is 
remarkably free from side 
effects,and does not cause toxicity 
even in the presence of 
anaemia/malnutrition. MEBEX 
has a convenient dosage 
schedule —1 tablet b.i.d. for 3 
consecutive days, both for 
adults and children. 


MEBEX is available in strips of 6 


. tablets at a most economical price. 
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Deca-Durabolin 
in chronic arthritis 








.— constructive therapy 
in a destructive disease 





DECA-DURABOLIN DOSAGE : 
e Increases muscle mass 25 mg. to 50 mg. 
and power | | Deca-Durabolin i.m. _ 
7 every 3 weeks depending on 
e Counteracts osteoporosis the severity of the disease. 
and reduces fracture risk For detailed information 
ae . please write to: | 
e Combats anaemia апд Medical Services Department 
weakness re) oe (india) Limited 
. 5 "y Himalaya House 
гө Restores sense of i 38, Chowringhee Road, 3 
general well-being .  . | Calcutta-700071. | 
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Strike at 
pathogens 
with safety.... 
Prescribe 


TAMPICILLIN 


the broad-spectrum 
antibiotic 

PRESENTATION 

Capsules: Packs of 50 of 250 mg. 

Dry syrup: Bottles of 40 ml. Each 5 mi. 
contains Ampicillin. Trihydrate 

equivalent to 125 mg. of Ampicillin B.P 


SY TAMILNADU DADHA | 
А \ PHARMACEUTICALS LTD., 
DADHA| 10, Jeypore Nagar, Madras-600 086. 
A A Concern for the Nation's Health 
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the treatment . 
of neurological 
disorders of 
diverse aetiology 


Themineuron 


INJECTABLE 





Composition: 

Each ml. contains: 

Thiamine Hydrochloride 50 mg. 
Pyridoxine Hydrochloride 25 mg. 
Cyanocobalamin 500 mcg. 









Presentation: 
3x2 ml. Ampoules; 
$ ml. & 10 ml. vials. 


i 


THEMIS CHEMICALS LIMITED 
38, Suren Road, Bombay-400 093. 











Alembic Nursing Rhymes 


Mary had a nasty cough 
A nasty cough had she 
And everywhere that Mary went 
She suffered miserably. 





























She coughed and coughed 
just all day long : 
And coughed far in the night 
Until her doctor, a wise soul 
With Respinex set her right. 


Alembic's (8) 


RESPINEX 


COUGH LINCTUS 


-the powerful antitussive-expectorant 
that controls all types of coughs. 








e Non-addicting e Non-sedative — ИЙ 

e'Non-constipating i m | 
Look at its multiple advantages: AN 

* Effective and powerful cough suppression by 
non-opiate, non-narcotic antitussive Pipazethate 
Hydrochloride which exerts specific.action on 
the cough centre. 


* No respiratory depression and undesirable 
sedation. 


* No drug tolerance even after prolonged use. 
* Effective bronchodilator action. 
* Useful peripheral, local anaesthetic action. 


Supplied in 
bottles 


— 272 hee $ 
* Efficient expectoration combined with RS ШВ Me / 
mucolytic and demulcent actions. we ОО. 


ж; А Beh, АУ 2 
S LAA 


2 


* Acts rapidly in 10 to 30 minutes and needed 
antitussive-expectorant effects last up to 
6 hours. 


e Safe even for infants and old people. 
è Pleasant and palatable. 





А trusted 
Alembic 
product. 
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Original Articles | 
PREVALENCE OF ASTHMA IN CHILDREN* 


N. SOMU, M.D., D.O.H., S. АТАСАК, M.B.,B.8., 
L. SUBRAMANIAM, M.D., р.н, К, PREMA, M.B.,B.9., 
В. К, NAMMALWAR, M.D., р.о.н., Т. KALPANA, м,в,,в,з,, 
AND 
| | G. RANGANATHAN, M.D., D.C.H., 
Г From the Institute of Child Health and Hospital for Children, Egmore, Madras.8.] 


NTRODUCTION:—Asthma is an universal problem. There is no 
part of the world wherein asthma has not been reported. 
Its incidence described by various authors is often wide, variable 
and sometimes conflicting. The criteria for the diagnosis of asthma 
and the variability of the sampling procedures are responsible for 
these differences. Further the prevalence rate is modified by nutri- 
tional status, social and personal hygiene, рег capita income, 
climatic conditions, industrialisation, over-crowding, health status 
of the adults and appropriate medical care. The prevalence rate 
of asthma among south indian children has not been analysed 
and hence this avenue of investigation was undertaken by us. 
Asthma has been known to be often associated with tuberculosis 
in adults. (Urback, Ghosh). This aroused our interest to study 
the prevalence of asthma in children with tuberculosis and 
determine the incidence of asthma and tuberculosis in the family 
members of asthmatic children. 

Aim —(1) To determine the prevalence of asthma among 
the childhood population. (2) To study the incidence of asthma 
in ehildren with tuberculous infection. (3) To study the pre- 
valence of asthma and tuberculosis in the family members of 
children with asthma. · | : | 


*Specially contributed to the 'AxTISEPTIO', 
60—i _ : | 687 | 
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Patients and procedure.—The five year records of in. 
г and out-patient department of the Institute of Child 
ealth and Hospital for Children, Madras, were analysed to 
study the prevalence rate among hospital children. A field study 
was done in the over-crowded slums, as well as the posh localities 
of Madras City. Studies were also done in the coastal villages 
of the State of Tamil Nadu. Studies were conducted to elicit 
the prevalence of asthma in children with tuberculosis attending 
the tuberculosis clinic of Institute of Child Health and Hospital 
for Children, Egmore, Madras. Parents, close relatives and 
siblings of 1,000 asthmatic children were examined for the 
presence of tuberculosis and asthma. Adequate control studies 


were undertaken. 















































TABLE I : TABLE IV 
Безге —— * ә —— the Showing the prevalence of asthma among 
patients in institute of child hea ; < 
and hospital for children, Madras-8 children of posh localities 
INo. of chil 
Total ‚ No. of Percen- Localities N°: 0f chi dren| No. of | Percen. 
Year | gdmissions| А. B. cases | tage | examined jasthma| tage 
1973 21,280 626 2-9 | 1 200 . 8 0-66 
1974 . 22,232 629 28 2 1,720 - 13 0 75 
1975 24 165 675 27 _ | 9 1,321 7 0:53 
1976 27,682 864 ET. 4 1,567 298 0°51 
1977 28,864 646 2'6 | 
— — — ———— Total... 5,813 33 0:59 
Total. eee 1,568,035 5,870 2:8 | . н - - — 
TABLE II Tasim V — 
Showing the incidence of asthm children Showing the prevalence of asthma 
attending out-patient clinics of institute among coastal villages 
of child health and hospital for 
children, Madras-8. Aree No. of|No. of|Percen- 
Average daily out-patient cases |A. B. | tage 
attendance 
Percentage Pushpavanam =... 2,942 4 0-1 
Total cases Asthma | Periaguthagai ... 1,903 2 008 
3000 180 б Sathurangapatnam 2,559 Бб 0:2 
Re Se АВО PC Pc — 
6% of all out-patient were asthmatic Total > 7,404 11 d 
children. 


The prevalence of asthma among child. 
TABLE III ren residing in the well ventilated but not 


; * . * o 
Showing the prevalence of asthma among so hygienic coastal villages is about 0:195. 











children of siums of Madras 
TABLE VI 
Slums — re ii zo E —— Showing tbe prevalence of asthma among 
RE SSH VO BOE Mo Б children with tuberculosis 
Slum- I ).483 43 2 93 à; 
o IL 1 002 ^ 96 2-58 No of children No. of 
~ 111 846 : 91 2°49 with primary asthmatic Percentage 
- Iy 1,189 433 2°89 complex children 











——— — — — — — — ———— —— = 
Total .. 4,470 128 2.72 | 1574 . 70. -. 48-9 
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i i —Th 1 ide ce 
Taste VII Discussion e inciden 
Showine th : — of asthma among hospitalised 
wing the prevalence of asthma + e — 
tuberculosis in family members of -Patients reflects the incidence of 
2,500 A. b. children severe wheezy attacks among 


the asthmatic children of that 
Tuberculosis | Asthma 








Relation- — —— ~ locality and area. Yablokov et al. 
ghip Number саа Number Руы (1971) observed a rising inciden- 








ce of bronchial asthma among 
Parente 34 164 547 218 hospitalised children. Derrick 
Siblings 193 77 234) 95  (1957)reports 1:62* of all hos- 
Olose E pital admissions in Queensland 

relatives 78 3°] 61 2*4 . e 

ааа public hospital was for asthma. 
siblings 31 12 39 15 Thisis low whencompared tothe 
2-8%, admission rate in Institute 
of Child Health and Hospital for Children, Egmore, Madras A 
number of reasons could be attributed for this difference. The 
environmental factors such as over-crowding, poor hygiene, air 
pollution, that are probably commonly associated in the busy 
city of Madras may be responsible for the severe wheezing 
attacks. Lack of appropriate medical therapy resulting in severe 
wheezy attacks, may be yet another factor responsible for this 
variation. 

The out-patient incidence of 6% childhood asthma represents 
concentration of all grades of asthma particularly the less severe 
and ambulant type. It is agreed that this is not а true reflection 
of asthma in the population. It however definitely indicates the 
degree and depth of the problem of asthma in that population 
catered to by the Institution. It also indicates the basis for 
assessing the degree of overpopulation, poor hygiene and 
environmental and air pollution. These factors are accepted beyond 
all doubts as those responsible for predisposing and precipitating, 
wheezing in children. 

The slum areas chosen for this study, included the population 
of low socio-economic status. The areas were overcrowded, with 
poor sanitation and with inadequate water and ventilation faci. 
lities. The incidence of 2-7% is comparatively high and could 
possibly be due to the number of factors mentioned above in 
addition to parasitic infestation. The very low incidence ot 0-6% 
among the children from higher socio-economic groups with well 
ventilated, hygienic surroundings is probably due to the lack of 
the above predisposing and precipitating factors. 

Reports from U.S.A. and Australia from their own over- 
crowded areas give an incidence of between 4 9% and 11%. 
However this includes the adult population aleo. In the Scandi. 
navian countries the incidence is between 0 8% to 1-4%. 

A similarly low incidence was again observed among the 
children from the villages. This low incidence can once again be — 
attributed to the absence of environmental pollution (etc). 
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From this one can draw a logical conclusion that the inci- 
dence and the number of asthmatic attacks can be significantly 
due to the poor hygiene, over.crowding, air-pollution etc. It is 
believed that these factors precipitate and aggravate wheezing 
attacks in children who are predisposed towards asthma. 


Urbach in his study of asthma and tuberculosis (1940) 
described, *tuberculo.allergio" asthma. This encouraged us to 
study the prevalence of asthma among children with tuberculosis. 
It was observed that 48:9% of children with tuberculosis mani- 
fested more than three wheezy attacks sometime or other during 
their illness. Control studies to assess the incidence of wheezy 
attacks among non-tuberculous children showed the incidence to 
be about 2%. 


The prevalence of asthma and tuberculosis among relatives, 
parents, siblings of asthmatics seems to be comparatively high as 
compared to the control group. These observations lead us to 
believe that tuberculosis and asthma are closely inter-related and 
that there is cluster distribution of these diseases in families. - 


Conclusion.—Asthma is an universal problem, The prevalence is very much 
variable depending upon socio-economic status, the climatic condition and 
environmental! pollution. Higher incidence is observed in population with the 
above predisposing factors. High percentage of tuberculous children had asth- 
matic attacks. The high prevalence of asthma іп adults and siblings of astb. 
matic children is significant, It is suggested that active public health measures. 
including the eradication of over-crowding, poor hygiene, poor ventilation, para- 
sitis infestation would go a long way in reducing the morbidity of asthma in 
children. Active preventive and curative measures taken against tuberculosis 
could orce again reduce the morbidity of asthma. The close association of adult 
asthma in these children needs further study and investigation. 
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HUMAN AMNIOTIC MEMBRANE 


Human amniotic membrane proved to be a versatile and useful tempo- 
rary biologio dressing in 120 patients. Wounds, both traumatic and non. 
traumatic in origin, responded to а protocol that allowed coverags of tissues - 
as diverse as exposed bowel, pleura, pericardium blood vessels, tendon, 
nerve, and bone Wounds unresponsive to usual therapeutic measures 
responded to membrane application. Ease of availability, negligible cost, . . 
and facilitated wound healing make this temporary biologic dressing gene- | 
rally superior to either cadaver skin allograft or pigskin xenograft. Human 
amniotic membrane dressings are a useful adjunct in the care of the compli. 
cated wounds.—(J.4.M.A., 18% Deo., 1978). 
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Ointment Solution 

Buclosamide 10% 10% 10% 

Salicylic Acid I.P. 2% 2% 1% 

Hydrocortisone acetate І.Р. 

corresponding to Hydrocortisone = 0.5% = 
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Jadit Ointment- 20 g. tube 
Jadit H- 5 g. tube 
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- . TUBERCULOSIS IN COTTON MILL WORKERS* 


D. K. GUPTA, M.D., D.T.0.D., M.0.0.P., (USA), P.M.H.8., 
AND 
S, K. KHANNA, M.D., ¥.4.G.8., (U.8.4.), 
[ E. S. I. Chest Hospital, Kanpur-2 ] 


[*zsonverioni Certain factors like poor nutrition, overcrowding , 
socio-economic conditions and poor community hygiene (etc.) 
are directly linked with the prevalence of the tuberculosis in a 
community. АП these factors combined with the influence ofa 
hazardous environment encountered at the work place in the indus- | 
tries play a very positive role in increasing the prevalence of 
tuberculosis is an industrial community. The working condition 
might effect tuberculosis in three ways:—(i) by undermining 
general resistance to disease, e.g. alcoholism and poverty, (ii) 
by direct damage to the lung tissues, e.g. silicosis, and (iii) by 
increasing the risk of infection, e.g., overcrowding at work. 

The present study was planned to assess the relationship of 
tuberculosis with length of exposure to an occupation in cotton 
mill workers and modes of their clinical presentations. 

_ Material and methods.—For this study, 280 patients from 
different cotton mills of Kanpur insured with E. S. I. Corporation 
who attended E. 6. І. Chest Hospital Kanpur were selected. 
They were all males ranging between 22 to 54 years of age. The 
diagnosis of pulmonary tuberculosis in these patients was made 
by a panel of three doctors on the basis of sputum positivity by 
direct microscopy and chest rontgenogram. After the diagnosis 
was confirmed, these patients were interrogated. by us in detail 
as regards age, nature of occupation, length of service in the 
industry and the symptom(s) which appeared first—designated in 
this study as presenting symptoms. Radiological extent of disease 

was categorised according to guidelines of the American Thoracic 
Я Society (1963). _ | 
As these patients were engaged in different departments in 
the mills, they were classified into five occupational groups :— 
1. Weaving department:—Included patients engaged іп 
weaving, warping, sizing, winding, looms, fixing, and weaving 
sheds sections etc. | 
2. Spinning department :—Included patients working in blow 
rooms, carding, frame and ring sections etc. __ ; 
3. Processing:-Included patients from dyeing, bleaching, job- 
bers, cloth printing, finishing, calender and mercerising sections etc. 
4. Engineering :—Included technicians, boilers, oil men, 
fitters and general coolies etc. | 
5. Office :—Included staff of administration and cost ac 











_ A tant sections including class IV employees. "A «IP 
RrsurTs.—Table I indicates that 204 of 280 (72:8%ур? erita Җ 
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were in the age group of 31 to 50 years and only 104% patients 
were above 50 years of age. 108 (38:69)) patients each were wor- 
king in weaving and spinning departments of the mills. Office 
workers appeared to be least affected (Table I1). Table III shows 
pulmonary tuberculosis in relation to length of exposure at 
work place in different occupational groups 70:7 per cent 
patients suffering from pulmonary tuberculosis had put up a 
service of 6 to 20 years in their respective occupational environ- 
ments. Radiological study of these patients revealed that 
bilateral involvement of lungs was most frequent in patients of 
all the occupational groups (Table IV). The most common mode 
of clinical presentation in these cases was cough with expectora- 
tion (48%), followed by fever alone or in association with other 
symptoms in 27:1 per cent. Haemoptysis was recorded in 11-4 
per cent (Table V). Among the associated complications, 34:0 
per cent patients had radiological evidence of emphysema, partial 
atelectasis of lung ір 10, anaemia in 12:1 and diabetes mellitus 
in 1:8 per cents patients respectively (Table, VI) 























TABLE I x TABLE II 
Showing the age distribution of 280 patients | Showing the occupational history of patients 
4 YE МашһБег| |. — Number 
P M AEN еу. Percen-- i. uA Percen. 
Age іп years of Occupational group. of 

i 8 ее ; =~ - Jpatienté tage \ | ii. patients tege. 
ЖЕ Ка. „Жр КИРИШИНЕ 16-8 Weaving. ~ «= 108 - 886 - 

— 91—40 3 WAS 37:8: ‘Spinning ~*~ * 108 386 
* 41250 - - 98 35-0 Processing- | às 18 64 
| 67 e Мәр 1 Engineering * 84 19-1 · 
<” Over 50 Я 29 10:4 Office A 12 43 — 


— АМ 


“Тав: III Showing the lengtb of exposure at work place in different occupational groups 


























Weaving | Spinning Processing Engineering| Office 

Years of exposure — — — — 

z No. | % (№. | % No. | %|No. | % |м. | % 

: 1— 5 > 14 50 12. 48 — — 1 03 — — 
+. 6 — 10 20 71.39. 82.58 10 .4 14. "2. 07 
11 — 16 чы $5 900-4M 85:8 328 9 aS B L8 

16 — 20 ws Сї, Ж 85 30 107 65 18 12 4-8 4 14 

Over 20 ied 25 9:0 19 69 2 0:7 8 2°8 1 0:3 

"TABLE IV Showing the radiological extent of disease 

Weaving | Spinning Processing Engineering Office | Total 

Extent of disease |——————|—————— — | m ———— 

© [No: | 96 |No. -% |м. | % No. | % 

























' Unilateral: Right 200) 711573) 5:3 3 1:0 7 285 9. ..10 48 17:9 
Left 81) 28 86 ..29:8 3 10 -3 10 2 07 24 886 
Bilateral 80(39) 25 5 85(4«) 803412(2) 4:3 2403) 86 7a) 2:5 208 743 
Minimal . 18(4) 6-4 ló(3)) 46 З 1:0 b L8: 3 10 42 150 
‘Moderately advanced 50(17) 7*8 56(16) 200 100) 8:5 180) 64 ти) 2:5 141 50:3 
Far advanced. 40(21) 14:3 39¢18) 140 5) 18 Па) 39 2 07 97 841 

$ Brackets denote number of patients with emphysema. * One patient had 


"т: 


... pleural effusion. + One patient had miliary tuberculosis. 
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TABLE V 


Showing the modes of clinical presentations 









































' Weaving | Spinning Processing! Engineering Office Total 
Presenting symptoms ux Wi p me^ eS a ecd) — 
No. | 9, | No. | % No. | 9, ! No. | ^; [No. | % No. | % 
Fever эө 4 5:0 18 С 8 1:0 3 1:0 2 0-7 40 143 
Cough Ж. s+ - 2:8. 1 03 2 07 -— ;—— T 
Fever, cough бз 7. $395 23 ^07 "à 10 31 70939 M ee 
Cough expecto. 
ration 51 182 64 -193 9 3:2 14 5:0 6 2:0 134 47:4 
Fever, cough, 
expectoration ... 5 Ds 17 2:5 1 03 3 10 — — 16 51] 
Cough, expecto- 
rationhemoptysis... 3 p. 9 1:0 — — 2 07 — — 8 28 
Chest pain me —— 0:8 — — 2 07 — — 6 29 
Hemoptysis 6. 7718 28-9 29 1I 03, 4 1-4 2 0:7 94 8-6 
^ Cough, expecto- 
ration chest pain 2 07 — — — — — — = ae 2 07 
Pain in abdomen .. 2 07 1 O03 — — 1 03 — ko. Ж” a 
Cough, common 
cold а а 0:3 — -- 1 03 9 OF 
Breathlessness ... 4 14 — — — — — —— — MEE UU 
n ————————— PHONE URSUS EE qe д ren 
| TaBLE VI 
Showing the associated complications 
Weaving | Spinning Processing Engineering Office Total 
Complications ле: mg — — wk: — 
No. | 96 |No. 96 No. % | No. | % | e. | % | No. | 96 
. Emphysema oo 42..:10 .47- 168 2 0:7 3 1:0 1 0:8 95 860 
‘Partialatelectasis.. 10 35 13 46 1 08 4 14 — — 28 100 
Anemia we AD -— 49.15 - 5:8 - 2 0:7 ^6 1:8 — — 94 Wl 
"Koeh'sabdomen .. 2 07 1 03 — T OE. бф TS — ou 
. Miliary tuber. AA 
 eulosis eo — — — 1 03 — — — — J 0-3 
Pleural 
effusion (left) ... -— — 1 03 — — — — ш a 7 03 
Diabetes mellitus... 3 10 1 08 — — du — 1 08 5 1:8 





Discussion.—Chib (1967) believes that the industries are not 
the cause of higher incidence of pulmonary tuberculosis in the 
population. But in certain industries such as boot and shoe 
factory (Stewart and Hughes, 1950), printing and those associated 
with dust, coal and silica, the prevalence of this disease is 
definitely higher. In our country, the work done in this field is 
very limited. The NationalSample Survey (Indian Council of 
Medical Research, 1959) estimated prevalence of pulmonary tuber- 
culosis in the range of 1:3 to 2:5 per cent (average 1:89) of the 
general population which naturally included people working in 
industries also. But very few surveys have been conducted to 
find out the rate of prevalence of pulmonary tuberculosis in the 
industrial population exclusively and the relationship of industrial 
occupation with this disease. The Annual Report of the 
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Employees State Insurance Corporation for 1963-64 for industrial 
workers recorded a tuberculosis morbidity at 17:42 (pulmonary 
tuberculosis—12-56 апа non-pulmonary tubereulosis—4:86) per 
1000 persons among 390,000 peopleon their rolls or a morbidity 
rate of 1 75 per cent, Patel and Ambawani (1967) in their study 
of male textile workers in Ahmedabad observed—prevalence rate 
for active and probably active pulmonary tuberculosis as 116 
per 1000, for healed tuberculosis as 51 per 1000 and non-tuber- 
cular lesions as 130 per 1000 people. Goyal e£ al (1974) reported 
overall prevalence rate of active pulmonary tuberculosis as 19:1 
per 1000 including bacillary disease among cotton mill workers. 
25 per cent of these cases were minimal and 75 per cent 
moderately advanced. Workers in spinning departments had 
a significantly higher prevalence rate (29-1/1000) and workers in 
the office and engineering sections had the lowest prevalence 
(13-1/1000). The rate was found significantly higher in older age 

roup. 
E te the present study, most of our patients were working in 
weaving (38 6%) and spinning (38:655) sections of the mills, and had 
put up a longer duration of service. In all 198 of 280 (70.7%) 
patients were exposed to their occupational environments for 6 
to 20 years, the figures in different occupational groups being 69 


disease. In the series of Goyal etal; 75 percent patients had 
moderately advanced disease. The most common presenting 
feature in our series was cough with or without expectoration 
followed by fever. Unproductive cough or in association with 
other symptoms was noticed in 202 of 280 (72:14) patients, 76 of 
280 (27-19%) had fever and haemoptysis was reported by 32 of 
280 (11-49%) patients of which 24 patients had it as the only 
presenting symptom. | 
Among the associated complications emphysema was encoun- 
tered more frequently in those working in spinning (43:5%) and 
weaving (388%) than those working in other departments. 
Emphysema may occur as a result of cotton dust (Schilling, 1956) 
or ав à complication of extensive fibrocaseous tuberculosis (Lan. 
caster and Tomashefski, 1962). 34 (121%) patients were found 


anemic with a hemoglobin less than 10 gm. per cent because of 


negative folate balance as a result of tuberculosis (Roberts ef al, 
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1968: Evans and Allock, 1971). 28 patients had radiological 
evidence of partial atelectasis of lung— the respective figures in 
weaving, spinning, processing, engineering and office groups 
being 10 (9-2%), 13 (12%), 1 (5:5%) and 4 (11:7%). Diabetes was 
resent in 5 patients, Koch's abdomen in 4, miliary tuberculosis 
апа pleural effusion in one patient each. 


Summary.—4A study of 280 patients suffering from pulmonary tuberculosis 
was done, They were all males working in cotton mills of Kanpur. The 
disease was observed more frequently in those working in weaving and 
epinning departments of the mills and who had put up а service of more than 
6 years to 20 years in their occupations. The commonest mode of clinical 
presentation was cough with or without expectoration followed by fever 
and hemoptysis.  Radiologieally, majority of the patients had bilateral 
and moderately to far-advanced disease. Emphysematous changes were the 
commonest associated complication. 

. Acknowledgements.— We gratefully acknowledge the help and assistance 
rendered to us by our colleagues Drs. V. N. Sharma, M.B., B.S., D.T.O,D., K. 
Malaviya, M.D., D.T.0.D., and Н. M. Kansal, M.D.. р.т.о,р., Medical Officers, 
E.S.I. Chest Hospital, Kanpur, in preparing this article. 
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NEONATAL VAGINAL BLEEDING 


Question.—Considerable frank vaginal bleeding was seen in a healthy, 
apparently normal 5 day.old baby. There was no evidence of infection of 


_ ог a foreign body in the vagina, and there is no contributory family history, 


What is the likely cause of the bleeding? What should be done if it 


| continues ? 


Answer.—Vaginal bleeding in newborn girls is not uncommon, Follow. 


ing delivery, the infants no longer is stimulated by placental and maternal 


hormones and frequently exhibits physical findings that reflect that prenatal 
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influence. Breast engorgement is common in both male and female in. . 
.. fants, and occasionally secretion of whitish material (“Witch’s milk") is seen. - 
Vaginal discharge of a non-purulent, thick, milky- white nature is secondary 
to estrogen stimulation of the cervical and vaginal glands. This discharge 
at times is tinged with blood and may be fankly bloody secondary to 
degeneration of the endometrium, The secretions usually are maximal 
between the third and fifty day and are generally over by the end of the 
second week of life. No therapy is necessary. | 
Other entities to be considered are rare. Hemorrhagic disease of the 

newborn can appear at this time of life, but gastrointestinal bleeding is a 
more common presentation. This problem has all but disappeared with 
vitamin K prophylaxis, Tumors, though extremely rare in the newborn, are 
always considered in the differential diagnosis. Sarcoma, botryoids and 
infantile carcinoma of the vagina usually present as masses protruding 
through the introitus. Anatomio abnormalities such as vaginal polyps and 
. hydrometrocolpos may present with vaginal bleeding. Surgical approach is 

indicated. 

. Trauma to the genitalia may occur secondary to breech delivery. 
Foreign bodies and infections of the vagina have not been reported during 
the first week of like.—(J.A.M.A., lst Dec. 1978). 
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INSULIN SECRETION IN THE DIAGNOSIS OF ADULT 
| ON-SET DIABETES-MELLITUS 


Glucose tolerance testing (100g. orally) was characterised by measure- 
ment of induced insulin secretion. Diabetic complications of retinopathy, 
‘sensory neuropathy, and renal disease developed only in the group of 
. patients in whom the induced serum insulin peak fell below 60#U/ml. 
Preservation of an insulin secretory reserve that permitted serum insulin 
peaks of 60//U/ml. or greater was not associated with development of these 
~ gomplications or symptoms of insulin deficiency despite the presence of ап. 
equal degree of fasting hyperglycemia and glucose intolerance. A critical 
^ amount of insulin secretory reserve distinguishes between two qualitatively 
distinct clinical syndromes: true diabetes mellitus (the development of 
signs and symptoms of insulin deficiency) and the syndrome of pure resie- 
tance to insulin (signs and symptoms of byperglycemia in the setting of 
- adequate or excessive insulin secretion, frequently with obesity but with. 
out diabetic complication). AU 
There is evidence to support the concept that a demonstration of insulin 
deficiency should be essential to establish the diagnosis of diabetes mellitus. 
While there are many conditions that can induce hyperglycemia, the 
characteristic retinopathy of diabetes mellitus is widely accepted as a diag- 
nostic hall mark of this disease alone. Although the insulin resistant 
patients and the diabetic patients shared the symptoms relating to hyper- 
glycemia, the insulin resistant patients did not experience the metabolic 
consequences of insulin secretory deficiency (weight loss, decreased energy, 
reserve, and progression to complications).—(J.4.M.A , 1st. Sept. 1978). 





RENAL TUMOURS* ! 
(A Review of 60 Cases) 
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(Mrs.) G. SUNARNAKUMARI, м,р., Professor of Pathology 
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N. HARIHARANADHA SARMA, м,в.,в.ѕ., Post-graduate in MD (Pet.) 
/ Departments of Pathology, Paediatric Surgery and General Surgery, 
Kurnool Medical College, Kurnool (A.P.) | 


NTRODUCTION.—Renal cell carcinoma constitutes approximately 
2% of all malignant tumours in adults (Riches, 1963 ; Boyland, 
1967 and Ackerman, 1970). Wilms tumour forms one of the major 
intra-abdominal tumours in childhood (Ragab etal, 1972). Renal 
cell carcinoma is mainly a surgical problem. However pre or 
post-operative radiotherapy has improved the overall survival. 
(Rubiu etal 1975). 


Reports of these tumours in Indian literature are scanty. 
Sanyal et al (1976) reported 54 cases of malignant renal tumours 
over a period of 7 years. Out of 54 cases, Wilms tumour constituted 
35 (14:6%) and 19 were renal cell carcinoma (0:329). 

In the present series a total of 60 renal tumours are 
reviewed. 

Material and methods.—About 60 cases of renal tumours 
were studied in a period of 20 years. Out of these 60 cases, 58 
were malignant and only 2 were benign. All these cases were 
analysed in detail with regard to age, sex, clinical presentation, 
investigations, pathological examination and treatment. 

Results :—Of the 60 renal tumours 58 were malignant and 
only 2 were benign. Among the 58 malignant tumours 28 were 

TABLE I еа - gue 22 were 
| ilms tumour, 4 were squamous 
pem fond cercle E cell carcinomas, 2 were —— 
tic carcinomas and 2 were tran. 
Percen- gitional cell carcinoma. 





Tumour | No. 
| 


tage ° 
I. Renal cell carcinoma.— 
I, Renal cell carcinoma 28 466 About. 28 cases of renal cell 
- E seins E pus carcinoma were recorded form. 
IV. Anaplastic carcinoma 2 9*3 me a percentage of 46°6. Of 
V. йи — celi these, 17 occurred in males and 
carcinoma 2 зз llin females forming a male: 


female ratio of 17 : 11. 


The maximum number of cases were seen between the age 
groups of 50-61 years (16 cases). In the remaining 12 cases, 
6 cases were seen between 30—40 years, 4 were seen at the age of 


*Bpeoially contributed to the 'AwTISEPTIO'. 
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45 and 2 atthe age of 52. The youngest patient was 30 years 


old and the oldest, 61 years. 20 cases involved the left kidney 
and 8 cases involved the rt. kidney. 


.  Hematuria was the most common presenting symptom 
followed by lump in the abdomen. Duration of symptoms ranged 
from one month to 24 months with a mean duration of 6-8 months. 
In all the cases the involvement was unilateral. 


Diagnosis was established by plain X.ray abdomen, intra- 
venous pyelography and histology. Intravenous pyelography 
revealed non functioning kidney or amputation of calyces. Blood 
urea was normal in 26 cases and 70-80 mg. in 2 cases. 
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Fie. I. renal 2 | — 


Photomicrograph of 
cell carcinoma showing both granular 
and clear cells arranged in sheets and 
tubular patvern. H & E x 100. 


In all the cases nephrectomy 
was performed. The nephrec- 
tomy specimens varied in size 
from 16x10x6 cm. to 18x10 








x10 cm.; surface was nodular, 
soft to firm in consistancy. Cut 
section revealed variegated 
appearance with areas of 
hemorrhage and necrosis. 


Fie. П. Reduced photo of intra. 

venous pyelogram showing distortion of 

calyces and absence of secretions on 

both sides. Саве of Bilatral Wilms 
tumour). 


Histologically all cases showed, a 


mixture of granular and clear cell types arranged in trabecular 


and tubular arragement. 


=- Post mortem was performed in 2 cases. One саве (Male 60 
years) with renal cell carcinoma of rt. kidney showed multiple 
secondary deposits in the rib, heart, liver and lungs. The other 
case (Male 50 years) with renal cell carcinoma of the left kidney 


showed secondary deposits in the opposite (Rt.) kidney, liver, 


lymph nodes (Lumbar, portahepatis and supraclavicular) as well 
as invasion of inferior vena cava and portal vein. 

= IL Wilms tumour —About 22 cases of Wilms tumour were 
found forming a percentage of 36:6. The maximum number of 
cases were seen between the age groups of 3-4 years. (Table-IT.) 


| mn . Ms } 
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The youngest patient wasa 3 

' TUENTUR one year old girl and oldest 1 
Showing the а — being 11 years boy; 12 of the 
patients were girls and 10 were 7 

Age in years No. of cases boys. : 





All the children presented 


T" Г with lump abdomen. Hema- 
: * 1 turia was present in 5 cases. 
^ ^ : and pain abdomen in 4 cases. 
7 - 1 Anorexia and loss of weight was — 
n d 1 noted in all the cases. Rt. © 





kidney was involved ір 16 cases — 
and the left in 5 cases; one case showed bilateral involvement. 





Fie. IV. Out section of the Wilms 
tumour showing cartilage, bone and cysts. 


Plain X-ray abdomen, intras 
venous pyelography, routine 2 
hematologicalinvestigations 
S E x : blood urea and X-ray chest were . 
ug. 2111. seduced A-ray chest done in all the cases. Plain X-ra Е 

—— n prane омар ао m the abdomen revealed soft — — | 

| n^ | mass on the affected side without 
any specific radiologic findings. Blood urea was normal in all the 
cases. Hb. value was low in all the cases (40% to 1029). Intravenous 
pyelography revealed distortion of the calyces with absence of — 
secretions on the affected side. X-ray chest revealed secondary 
deposits and pleural effusion in one саве (Fig. IIT. 5 cases 
expired and autopsy was performed in 3 cases among which one 
case showed multiple secondary deposits in the lungs and liver. 
The case of bilateral Wilms tumour was discharged against medical 


advice. In the remaining 16 cases nephrectomy was performed. 


The nephrectomy specimens varied in size from 17 cm. x 12 cm. | 
to 20 ст. х 18cm. The surface wassmooth to firm in consistency. | 
Cut section of the majority of the specimens was homogenous, ) 
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and smooth except in one which showed variegated appearance 
with areas of cartilage, bone and cystic degeneration (Fig. IV) 
Histological confirmation was available in all the cases. 

Other tumours :—About 4 cases of squamous cell carcinoma 
arising from the renal pelvis were found forming a percentage of 
6:6. Three of the cases were males of the age of 41 years to 45 
years and one occurred in a female of 65 years. Two cases of anaplas- 
tio carcinoma (3-3%) were noticed in 2 females of 50 and 60 years. 
2 cases of transitional cell carcinoma were also on record—one 
was diagnosed through the nephrectomy specimen (Male 50 years) 
and the other one diagnosed at autopsy when the specimen (Male 
50 years) showed secondary deposits in the adrenal, lungs and 
pancreatic lymphnodes with complete destruction of the kidney. 

Among the total of 60 renal tumours, only 2 benign tumours 
were on record— one was myxoma which occurred in a male of 40 
years, and the other one was а angiomyolipoma of the left 
kidney which occurred in а female of 30 years. 

Discussion.—According to Riclus (1963), Boyland, (1967) and 
Ackerman (1970) renal cell carcinoma constitutes approximately 
2% of all malignant tumorsin adults In our country the fre- 
quency of kidney tumors is reported to be 0-099; to 2-29; of cell 
cancers (Jussawalla and Gangadharan, 1974) Sanyal, et al (1976) 
reported an incidence of 0:32% (18 out of 5949 Malignancies) for 
renal cell carcinoma and 14:6% (35 out of 226 cases of childhood 
malignancies) for Wilms tumour, Ackerman (1970) reported an 
incidence of 2% for renal cell carcinoma and Wilms tumour forms 
20% of all malignant tumours in children. 

In the present series the incidence of renal cell carcinoma is 
0:34% (28 out of total 8277 malignancies) and Wilms tumour 14 6% 
(22 out of 150 cases of childhood malignancies). Ір renal cell 
carcinoma and squamous cell carcinoma a male preponderance 
was noticed whereas in Wilms tumour, girls seem tobe more fre- 
quently affected. "The left kidney was more frequently affected 
in renal cell carcinoma (20 out of 28 cases), whereas in Wilms 
tumour, the right kidney was more frequently affected (16 out of 
22 cases). | 

Wilms tumour forms one of the major intra-abdominal tumours 
in childhood (Ragab, et al 1972). In the present series, Wilms tumour 
was the second most common tumour next to retinoblastoma, 
which is in accord with other authors (Pant, et al 1974). Bilateral 
involvement has been reported to be 5—10% (Ragab, et al 1972). 
In the present series, 21 cages showed unilateral involvement and 
only one case showed bilateral involvement (24 years old male 
child). 

In recent years а three pronged attack with surgery, radio- 
therapy and chemotherapy (Actinomycin D and Vincristine) has 
completely changed the outlook for Wilms tumour (Ehrlich and 
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Gordesen, 1973). This is a very radio sensitive tumour inspite of 
its varied histological components but in more advanced cases it 
may fail to give good results (Sanyal et al, 1976). 

The role of radiotherapy in renal cell carcinoma is a contro. 
versial one (Vohra, 1968). Theoretically this tumour is radio- 
resistant but Sanyal et al (1976) have seen good regression follow- 
ing pre-operative radiotherapy in some cases. Recent reports 
(Rubin, e¢ al 1975) show a definite overall improvement in 
results by combined surgery and radiotherapy than by surgery 
alone. 


Bloom (1964) reported that kidney tumors are hormone. 
dependent Progesterone has been used in advanced stages 
(Pains, et al 1970 and Samuel et al, 1968). The probable mode 
of action of progesterones is by a immunosuppressive effect, change 
in endogenous sex steroid support and direct action on the neo- 
plastic cells (Riches 1963). 


In the present series only surgical treatment was undertaken 
in all the cases. 6 cases came for post mortem examination 
(Renal cell carcinoma 2, Wilms’ tumour 3 and one transitional 
cell carcinoma) Regarding the other cases a follow up was not 
possible. 

Summary.—Sixty cases of renal tuwours (58 malignant and 2 benign) were 
revie ved in a period of 20 years. eral cell carcinoma was the commonest 


tumour mong &1u ts whereas Wilms tumour was the commonest intra-abdomi. 
nal malignant tumour in children. 
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PHYSICIANS’ USE OF LAPAROSCOPY 


If patients are appropriately selected Japaroscopy is re'atively free of 
post-operative compli^ations, and is an effective diagnostic procedure in 
abdominal malignancy and decompensated liver disease. Laparoscopy is not 


an alternative to laparotomy, neither are the two proced™es mutually 
Most contraindications to laparoscopy are also ccntraindi- 


cations to laparotomy, but abdominal sepsis, obstruction, hernias and 
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previous surgery, are additional relative contraindjeations to laparoscopy, 
when focal liver disease such as metastatic malignancy is suspected. Even 
if gross!y disordered clotting precludes liver biopsy, laparoscopic inspection 
allows a visual diagnosis of cirrhosis in most сав‹в. Laparoscopic liver 
biopsy may be safely performed in the presence of ascites. Laparosoc py 
should be used only infrequently in the investigation of cholestasis, since 
the level of obstruction can seldom be determined. Laparoscopy allows 
liver accessible biopsy to be performed from areas of the liver not safely 
accessible by blind biopsy. Target biopsy through the laparoscope permitted 
hepatoma to be established as a complication of cirrhosis in 7 cases. 
Laparoscopic biopsy is usually considered the method of choice when ascites 
is present. Without laparoscopy many would have been subjected to need- 
less laparotomy. Laparotomy in the presence of diffuse hepatic disease has 
a high mortality rate, Expensive theatre suites are unnecessary in Іарагов- 
copy, во it is a highly effective diagnostic tool in terms of cost, particularly, 
since a 24 hour admission is all that is needed in uncomplicated cases.— 
(British Medical Journal, 4th Nov. 1978). 


co — — 


UNDISPLACED FEMORAL NECK FRACTURE 


Question.—b0 years ago patients with simple undisplaced fractures of 
the femoral neck were treated with bed rest and no weight bearing for three 
or four months until healing of the fracture line took place, Is this approach 
still valid, for example, in а 65 years old woman who is otherwise in good 
physical condition or do all hip fractures, whether displaced or not, have to 
be pinned and clamped # : | 

Answer.—Ample evidence has accumulated over the last two decades 
that intra capsular femoral néck fractures that are impacted particularly in 
the abducted position will usually heal without complications following a 
period of bed.rest and limited weight bearing even in the elderly or debili. 
tated, The complications of this apprcach are three fold, a possibility of 
displacement even in bed ; osteonecrosis of the femoral head as a resultof 
the feacture and the morbidity and mortality associated with a prolonged 
bed rest as a result of respiratory, thromboembolic, cerebral, urinary tract 
or gastro intestinal problems. 

Orthopedists have described series of conservatively treated patients, 
while Bentley has suggested that internal fixation is required. Perhaps . 
the limited procedure suggested by Arnold consisting of percutaneous Know. 
les pinning of the fracture satisfies both, points of view. 

The fracture of this patient can therefore be treated with rest and 
avoidance of weight-bearing, until healing of the fracture-line occurs; on 
the other hand, there are individuals and centers who would suggest that 
fewer complications would result if the fracture were fixed internally using 
a method such as Knowles pins.—(J.A.M.A., 2nd June, 1978). 





BENIGN LIVER TUMOURS AND ORAL CONTRACEPTIVES 


In recent years there have been increasing reports suggesting an associ. 
ation between development of benign liver tumour and the use of oral 
contraceptives, Most benign liver tumour cases present with right upper 
quadrant pain or mass. ‘Occasionally, they present with shock, secondary to 
intra abdominal hemorrhage. Physicians who are treating patients with 
oral contraceptives should be aware that benign hepatic tumours can occur 
aud be aware of signs which can indicate their presence.—(New York State 
Journal of Mediciae, Oct. 1978). 


COIN LESIONS OF THE LUNG— 
NEED FOR SURGERY* 


К. SALIL KUMAR, M.B.,B.8., 
AND 
SOLOMON VICTOR, w.8., M.S., (Thoracic Surgery) F.B.0.8., (Eng.), 
¥.B.0.8,, (Edin), F.O. O. P., F.1.0.8., F.R.O.P., (Cardiology) F.A.0.0, 
Addl. Projessor of Thoracic Surgery (Open heart) 
[ Department of Cardiothoracic Surgery, 
Government General Hospital Madras-3 ] 


yefinition.—*Coin lesions" or solitary pulmonary nodules are 
single, well cireumscribed lesions in the lüng, about 4 to 5 cm. 
insize. The term has been applied to lesions of greater dimen- 
sion also. Depending on the size, Eric M Bateson grouped the 
coin shadows into three grouvps.! (i) Small shadows-under 5 cm. 
in diameter. (ii) Large shadows—5 to 6:9 ст. in diameter. 
(iii) Massive shadows-7 cm. and over in diameter. 


The term “coin lesion” was introduced by Thornton, Adams 
and Block in 1944. The lesion is usually situated in the periphery 
of lung, surrounded by comparatively uninvolved lung tissue.® 

Aetiology of coin lesion.—The coin lesions can be classi- 
fied as follows. 

I. Congenital —(i) Fluid containing cyst—developmental 
aberration, (ii) Sequestrated segment, (iii) Arterio - venous 
aneurysms, (iv) Congenital atresia of a bronchus resulting in 
mucoid impaction. 

II. Inflammatory and infective.—(a) Bacterial :—(i) Tuber- 
culoma, (ii) Pneumonia, (iii) Lung abscess, (iv) Interlobar 
pleural effusion, (v) Brucellosis, (i) Abscess, (vii) Empyema. 

(b) Fungal :—(t) Histioplasmosis, (ii) Mycetoma (Asper- 
gillus fumigatus), (iii) Actinomycosis, (iv) Toruloma (Crypto. 
coccus neoformans), (v) Coccidiodomycosis, (vi) Penicillium 
granuloma.? 

(c) Parasitic :—(i) Hydatid cyst (Ecchinococcal cyst), 
(4) Dirofilaria immitis.8 (d) S pirochaetal :—Gumma. 

III. Neoplastic —(a) Benign :—{i) Bronchial adenoma, 
(4) Leiomyoma, (iii) Hamartoma, (iv) Fibroma, (v) Lipoma, 
(vi) Neurofibroma, (vit) Hemangioma, (viii) Lymphangic ma, 
(iz) Ganglioneuroma, (х) Hibernoma, (21) Endometrioma, 
(xii) Amyloidoma.* 

(b) Malignant. — (1) Primary :— (i) Bronchiogenie carci- 
noma, Squamous cell carcinoma, Oat cell carcinoma, Adeno. 
carcinoma, Undifferentiated carcinoma, (44) Sarcoma, 
(iii) Lymphosarcoma, (iv) Mesothelioma, (v) Plasmac: toma, 
(v?) Hemangiopericytoma. (2) Secondary :—Primary elsewhere. 

| | *Bpeeielly contributed to the 'AxTISEPTIG', 
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Of 705 cases reviewed by C. Allen Good and Theodore, 103 
cases were presumed metastatic, the common sites of the primary 
being colon and rectum (25) Eye, ear, nose and throat (15) Female 
genital tract (14) kidney and bladder (11) skin (melanoma) (7) 
Female breast (7) 

In the study of О. Theron Clagett and Lewis B, Woolner. out 
of 169 resected solitary pulmonary metastasis at Mayo clinic 
(1941-59), the primary sites were, rectosigmoid (21:89) breast 
12.7%) colon (9-7%) kidney (7-8%) skin (7-39,).? 

IV. Miscellaneous :—(?) Infarct, (ii) Nonspecific granu- 
loma, (iit) Wegener's granuloma, (iv) Paraffin granuloma, (v) 
Rheumatoid nodule, (vi) Dilated bronchus with secretion, (vii) 
Pericardial cyst, (viii) Diaphragmatic hernia, (ix) Pleural 
plaque, (x) Foreign body, (xi) Varicosity of pulmonary vein, 
(xii) Chest wall tumours—sometimes simulate solitary pulmonary 
nodule, (xiii) Liver hernia. 

Incidence and percentage of malignancy.— During rovtine 
chest X-ray survey of about 600,000 people, Hol n and co-workers 
discovered 666 solitary pulmonary nudules. The percentage of 
malignancy was three.? In 1955, Garland published 1976 cases of 
coin lesions of which 26% were malignant. In 1956 Taylor et al 
described 236 cases with 9-7% of malignancy.” In the study of 
resected asymptomatic solitary pulmonary nodules 6:0 cm. or less 
in diameter in 887 patients by John. M. Steele and San Fernando, 
316 were malignant.!° 

Clinical features.—Patients are usually asymptomatic. The 
only symptoms that may Ye present are mild chert pain or 
occasional hemoptysis. Detection of a solitary pulmonary nodule 
almost always depends on routine chest X-ray. 

In a radiological study of 100 cases by Fric. M. Bateson 
symptoms referable to chest were absent in 38 patients and 
present in 58 patients. No clinical details were available in 
4 cases. Four of the patients had pulmonary osteoarthropathy, 
five had fever, one had peripheral neuritis and one had evidence 
of obstruction to superior vena cava! 

X-ray features.—In general, tuberculomas are mainly in an 
apical or subapical segment posteriorly and malignant lesions are 
in lower lobes. But site of lesion is of little help in the diagnosis. 

In 1955, Rigler drew attention to a “Roentgen sign" (Rigler’s 
notch) in solitary pulmonary nodules indicative of malignancy. 
The sign consists of notching or umbilication of a border of the 
shado v best seen in sectional films. It may occur ina tuberculous 
lesion also ? 

David Bryk in 1969 described a reentgenographie sign called 
“Participating tail" (Fig. IV) in solitary pulmonary nodulcss which 
was seen in both bronchogenic carcinoma and pulmonary granu- 
loma.* : 
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O’Keefe and co-workers studied 207. specimens of solitary 
pulmonary nodules removed by operation. Calcification was 
found in 49 6 percent of benign and 138 percent of malignant 


lesions’. 


Case Rreports:—l, G.K.N., male aged 58 years, heavy smoker for 30 years 
presented with breatulessness of three weeks’ duration, Clinical ¢txaminaticn 


NS 


Fis. 1. Coin lesion right upper zone 





revealed rhonchi over both sides 
of the chest, Chest X.ray showed 
& coin icsiin in the rignt vprer 
zone, (Fig. I) Scalene node biop-y 
thowed carcoid r«ao.ion in lyn ph 
годе, Вголоһорео carcinoma 
was the first сишса1 diagnosis, 
especiaily in view of the patient 
being a heavy smoker and aged 58. 
Thcracotomy revealed a tumour in 
the right upper lube. Kight upper 
lubectumy was done. Histopathu- 
logical examination rev.ald а 
benign chondroacenona, Without 
thoracotumy, chemotherapy ог 
radioiLerapy miht have been 
initiated with а presumpave dia. 
gnosis of bronchu,enic carcinoma, 
Surgery which led to the diegnosis 
cÍ a beni,n lesion, completely aitered 
the prognosis and allsyed the 
anxiety of the patient and rel. tives, 
Surgery has also proved curative. 





Fie. III. 


Fie. II. & Fic. III. Coin lesion left lower sone progressively increasing in sime, 


first taken in 1972 again in 1978 
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2. A.K.P., male 53 years old had beena heavy smoker for 20 years. He 
presented with vague left sided abdominal pain of 3 month duration. Clinical 
examination was not contribatory. A routine chest X-ray showed a coin lesion 
in theleft lower zone, А course of antibiotic therapy was given with no radio. 
logical improvement. A left thoracotomy was done to establish a definitive 
diagnosis, A tumour was found aad a left lower lobectomy was done, Histological 
diagnosis ot benign adenoma of lung with early carcinomatous change was made 
out. in this case surgery helped in making a definitive diagnosis and resecting the 
primary growth. Removal of a benign tumour with minimal early carcinomatous 


change helped to reassure the patient. 
It is also of interest to note that 
with the background of his age and 
history of heavy smoking, bron. 
chogenic carcinoma was the most 
likely diagnosis. Operative finding 
of a benign tumour with early 
malignant change was a total surprise. 
Though secondaries have to be 
watched for during follow up, the 
chances of a ‘cure’ are bright. 


3. P, female aged 35 years 
presented with a coin lesion left 
lower zone, Serial X.rays showed 
роо онто increase in size of the 
esion since 1972. (Fig. II and Fig. 
ПІ). She was asymptomatic except 
for occasional chest pain. The slowly 
progressive nature of the mass 
suggested a benign lesion. It conld 
not be determined whether it was 
v & tumour or inflammatory mass. 

г оре DNE get -~ Surgery led tothe diagnosis of а 

е IV. “Participating tail” in е батсіпоіа tumour. Surgery not only 

ee helped in establishing a definitive 

diagnosis, but prevented complications such as pressure effects on the bronchus. 
The tumour could have turned malignant also, | 


In establishing an etiological diagnosis, L. Henry Garland 


in 1960 has: described a ‘Three step method" for diagnosis of 
solitary pulmonary nodules.5 They are. 


First step :— Radiological examination and criteria :— Postero- 
anterior, oblique, lateral view, depending on site of lesion. 
Posterior lordotic view, penetrating view, tomogram and fluro- 
scopy as indicated. 


SECOND SsTEP:—ÜClinical criteria:—Age, sex, presence or 
absence of thoracic symptoms and history of recent thoracic tap 





es Bi 


orsurgery. 


THIRD “STEP :—Laboratory data:—Skin tests or complement 
fixation tests for tuberculosis, coccidiodomycosis histioplasmosis 
etc., sputum examination for tubercle bacilli and tumour cells. 


Surgical treatment and results.—In most instances lobec- 
tomy or segmental resection provides an effective treatment and 
helps to establish a definite diagnosis. 


— — — — — — али АУ T — 


Ост. "79] Cors LESIONS or LUNG-NEED FOR SuRGERY—KSK & SV 607 
Surgery is indicated because it is comparatively а safe proce. 
dure. Almost always all clinical tests will be negative апа no 
clinical diagnosis could be made out. Hence surgery is advisable 
to establish a definitive diagnosis and often also proves curative 
if the lesion is benign. Unnecessary chemotherapy or radio- 
therapy, and the psychological stress due to fear of harbouring 
cancer can be avoided. Surgery also helps in diagnosing rare 
eauses of coin lesions. If an inflammatory lesion is confirmed 
by surgery, specific anti-tuberculous, anti-syphilitic or anti-fungal 
chemotherapy can be started. 

Conclusion.—Coin lesions are often encountered in asympto. 
matic or minimally symptomatic patients during routine chest 
X-ray. Routine tests often fail to establish a definite ztiological 
diagnosis. Early surgery is recommended. Surgery helps in 
giving a definitive diagnosis and could often prove curative. 
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THE SIGNIFICANCE OF HYPOTENSION DEVELOPING DURING 
TREADMILL EXERCISE TESTING 


The significance of hypotension developing during treadmill exercise 
testing was evaluated and correlated with the findings at cardiac catheteri. 
zation in two groups of patients. Twenty-five patients (group I) had a fall 
in systolio pressure during exercise and were compared with 50 consecutive 
unselected patients (group IT) with & normal blood pressure response, 
Clinical characteristics, resting hemodynamics, angiographic characteristics 
such as contraction abnormalities, and the number and distribution of 
diseased coronary vessels were similar in both groups. Hypotension in 
women does not necessarily connote coronary artery disease. Men with 
hypotension have a higher incidence of coronary artery disease, but the 
extent and distribution of their disease is no different from that of patients 
with a normal blood pressure response to exercise.—(J.A.M.A., 1.12.1978). 





RADIOTHERAPY FOR PAINFUL HEEL SYNDROME 


Seventeen patients with the painful heel syndrome were treated by a 
dose of 1,000 rads in five treatments given two or three times a week, 
Eleven patients showed improvement-nine saving. complete and two partial 
relief. In eight, improvement was immediate. Three others improved after 

‘two weeks; two months, and three months. Follow-up varied from two to 
43 months ; two were lost to follow up. "There were no side effects of treat. 
ment, and possible risks of genetic damage or induction of malignancies are - 
considered — (0-4 .М.А., 19.1.1979). 
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ROLE ОЕ REPEATED BIOPSY OF PLEURA 
IN THE DIAGNOSIS OF PLEURAL EFFUSION* 


8. К. JAIN, M.D., D.T.O.D., ¥.0.0.P., 
Reader and Head, Department of Tuberculosis and Respiratory Diseases, 
M. L. М. Medical College, Allahabad-211 002 


Юе» biopsy of the pleura has established itself by virtue 
of its reputation as one of the most important diagnostio 
tools to clinch the diagnosis, by means of a histopathologic 
study. Different types of needles, variable results and rate 
of complication have been described in the literature. Little 
however has been mentioned about the specific role of repeated 
biopsy in the establishment of a diagnosis. The present study 
was, therefore, conducted to secure some factual information 
regirding the value of repeated pleural biopsies in the diagnosis 
of pleural effusion. 


Material and method.—This study included 40 and 15 
provisionally diagnosed cases of tubercular and malignant pleural 
effusions admitted into the S. R. N. Hospital and Govt. T. B. 
Hospital, Allahabad. A detailei history and thorough clinical 
examination followed by all the routine investigations were 
done in each case. Only  provisionally proved cases of 
tudercular and malignant pleural effusion were included in this 
study. The diagnostic criteria for provisional tubercular pleural 
effusion were fixed as follows (a) history of previous illness of 
tuberculosis, (b) history of close contast (c) symptomatology, 
(d) physical signs of infiltration, cavitation and fibrosis (e) radio- 
logical evidence of a tubercular lesion, (f) sputum positive for 
A.F.B, (9) colour of pleural fluid, (h) biochemical examination 
of pleural fluid. The provisional diagnosis of malignant pleural 
effusion was based on (a) age above 40 years (б) radiological 
evidence of a malignant shadow, (c) hemorrhagic pleural fluid, 

. (d) rapid refilling of the pleural space. 


The Abram punch biopsy needle was used to take the pleu. 

ral tissue. Scapular line. posterior and mid axillary line were 

. selected as sites to take the biopsy specimen. Та order to avoid 

the pathologist’s bias, the experiment was kept strictly blind 

ie., the provisional diagnosis of the cases was withheld from 

pathologists who were supposed to confirm a histological 
diagnosis. 


The first biopsy was performed in each case of the tubercular 
and malignant groups. The second and third biopsies were per- 
formed in only those cases in which specific histological diagnosis 
could not be established. In the malignant group, two patients 
refused to go for a third biopsy. 


*Bpeeially eontributed to the 'ANTISEPTIO'. 
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TABLE I 


Showing the results of serial biopsies in 40 provisionally diagnosed 
tubercular pleural effusion cases 














| Total | Histological disgnosis 
Number —————————— — — Mi ream. 
ot Tu^er. |Chronienon.| Normal Inadequate 
cases culosis specific tissue | tissue 
let biopsy is 40 12 (30%) 14 (35%) 6 (15%) 8 (20%) 
2nd biopsy ese 23  14(6087%) 65 (21-749) 8(18°04%) 1(4-85%) 
8rd biopsy ees d 2 (66 67%) 1 (83-33%) — - 
TABLE П 


Showing the results of serial biopsies iu 15 provisionally diagnosed 
malignant pleural effusion cases 

















Total Histological diagnosis 
ау ар EJ Chroni oN 1 | Inad te 
о . onic non- orma equat 
cases Malignant specific | tissue tissue 
lst biopsy eee 15 6(40%) 2 (13 83%) 4 (26-679) 3 (20%) 
$nd biopsy P 9 5(55:56%) 8(3:39) 1(11-11%) — 





Discussion.— The need for a repeat biopsy in cases where first 
Specimen is unsatisfactory or non contributory has been stressed 
by various workers (Welsh 1958, Weiss 1961, Pragani, et al 1962, 
Sisson and Weiss 1962, Rajkondawar, et al 1963, Scerbo, et al 1971) 
and Deshmukh, et al 1972). : 


Adequate tissue in the first pleural biopsy to the extent of 
74% to 100% have been reported in the literature by some workers 
in their series. But the adequate tissue had not yielded the 
diagnostic accuracy in cent per cent of cases. We are of the view, 
that the reason for failure in positivity inspite of getting a 
pleural tissue in first biopsy may be, that the pleura is so wide 
that the site of biopsy tissue may have normal pathology or may 
be non-specific. Only a repeat biopsy at another site is the 
solution to enhance the chances of a positive yield. 


The overall improvement in the percentage of positivity 


due to repeated biopsies has been reported to be from 8% to 16%: 


from that of first biopsy (Scerbo et al 1971-8%, Levine and Cugell 
1962-14% and Deshmukh et al 1972—167;). 


In our study, Table 1 shows results of serial biopsies (upto 3) 
among cases of clinically diagnosed tubercular effusion. Second 
and third biopsy could not be performed in 7 and 6 cases respec- 
tively. Thereby the absolute value of each serial biopsy is 
indicated by the positive yield in each biopsy. There is conside. 
rable improvement in positive yield in repeating the biopsy 
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second time (25% to 60:87%). In the third biopsy there is an 
improvement though not very large (60.8795 to 66 6%). The second 
biopsy showed 35% improvement over the first biopsy. And over- 
all improvement in third biopsy was 40%. This diagnostic occu- 
racy might have improved further (10% to 20%) in repeat second 
and third biopsies respectively, if all left out cases could have 
been included. : 

In malignant pleural effusion cases, the second biopsy im- 
proved the result of the first biopsy from 40% to 73°34%. The third 
biopsy further improved the diagnostic accuracy i'e., upto 86°67% 
(46:679; overall improvement). The improvement obtained in a 
repeat biopsy indicate that three successive biopsies are necessary 
to increase the positive yield. 

Summary.—A study of repeated pleural biopsies (upto 3) of 40 and 
15 cases of provisionally diagnosed tubercular and malignant pleural effusion 
respectively, were carried out. The overall improvement in positivity was 40% 


in tubercular and 46:67% in malignant group. It is concluded that repeated 
biopsies are necessary to increase the diagnostic accuracy, 
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POST-ANAESTHETIC OXYGEN 


After surgery under general anwsthesia most patients have a lower 
arterial oxygen tension than before operation, Should they all be given 
oxygen? Respiration may be depressed both by anssthetic agents and by 
morphine like drugs leading to underventilation and increase in carbon- 
dioxide а reduction in oxygen tension, Should oxygen be prescribed routinely 
after general anesthesia? Certainly it should be given to the elderly and 
those with additional cardiovascular disease, and to patients who are having 
upper abdominal or thoracic surgery or have had prolonged nitrousoxide 
anesthesia, especially when they have been overventilated, But oxygen 
should not be a panacea to compensate for excessive respiratory depression 
from drugs and poor anssthetic technique. Jt should be prescribed in a 
known concentration for a specific time for those who need it. As Steel 
suggested, asking the conscious, pain.free patient to take a few deep breaths 
of air may be just as effective.—(B.M.J., 25-11-1978). 





DAPSONE IN THE TREATMENT OF PEMPHIGUS VULGARIS: 


This report describes two patients with pemphigus vulgaris effectively 
controlled by dapsone. In one, dapsone was added to the treatment after 
a failure of combined prednisone and methotrexate therapy to control the 
disease completely. Dapsone may offer a means to minimise the adverse 
reactions that ocour — the long corticosteroid regimen required in the 
treatment of pemphigus.—(J.A.M.A., 1st Sept., 1978). 
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CLINICAL TRIAL ON FRAMYCETIN 
IN GASTROENTERITIS IN CHILDREN’ 


К. GNANASEKARAN, M.5.,5.8., D.0.H , Post-graduate 
R. NARMADA, M.D., D.0.H., Associate Professor of Pediatrics and Deputy Supid. 
AND 
R. DORAIRAJAN, M.D., D.O.H., 
Medical Officer in charge of I. C. D. S. Project (Madras Urban Project) 
[ Institute of Child Health and Hospital for Children, Madras.8. ] 


роон Oefireenterti is one of the commonest pro- 
blems and the cause of major illness in young children, next 
only to respiratory infe tions. One of the main causes of gastro 
enteritis is bacterial infection. This study has been conducted 
to find out the efficacy of a newer anti-bacterial preparation 
containing Soframycin (Framycetin sulphate), kaolin and pectin 
in cases of gastro enteritis in children. 
Material and method.—This study was conducted from May 
1978 to August 1978 in the Thiru- 











Showin “оңол АИ sexwl*e' mangalam sub centre which 
distribution af the vbi res taken up forthe 18 One of the eight sub-centres 
study is as follows : of Integrated Child Develep- 
“Total | . | s ment Services attached to the 
Age group Mera г: Institute of Child Health and 
children 2 Hospital for Children, Madras. 
— us 31 ə 10 Children with gastroenteritis 
1 3 years... 30 18 12 жеге selected from those who 
2 — 3 years — .. 16 12 4 were attending the subcentre 
Above 3 years . 17 11 6 for outpatient services. 
Total ГА: 94 62 32 The children who came to 


—————————————— ——-. the subcentre for diarrhoea apnd 
vomiting for which no previous treatment has been given were 
taken up for trial. | 
The diarrhoea has been given grades as follows :— 
= GRADE O0 :—Normal or near normal frequency of normally 
formed stools. 1 to 2 per day. “of | 
GRADE I :— Frequency of stool 2—4 per day with presence of 
loose fzecal matter. 
GRADE II :—Frequency of stools 5—10 times per day, tending 
to become watery. | | 
. GRADE III:—Frequency of stools more than 10 times of 
watery consistency. 
The grading of vomiting is as follows :— — 
GRADE O:—Near normal. Vomiting 1—2 times. 
GRADE I :—Vomiting occurring 3—5 times. 
GRADE II :—Vomiting 5 to 10 times. 
GRADE III :—Vomiting more than 10 times. 


*Bpeeially sontributed to the 'AxTISEPTI9'. 
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In this study the grade of diarrbea and vomiting are as 
iara IT follows (Table II). 


Since only outpatients servi- 








Grade Diarrhaea | Vomiting COS were rendered in the inte- 

grated Child Development Ser 

I 58 0 vices subcentres, dehydrated 

п 22 10 савев were not included in the 
ш и 0 study. 

Total .. 94 10 All children were clinically 


————————— ———- checked upand a stool exami- 
nation was carried out both macroscopically and microscopically 
on the Ist day. On the same day a rectal swab was taken for all 
the children and was brought to the Institute of Child Health 
and Hospital for children, for culture stvdy within one hour of 
taking the swab. "Treatment was started for all the cases without 
waiting for the culture reports. The children were given Fra- 


myeetin sulphate 50 mg./kg. body wt. in four divided doses for 
four days. 


Associated infections and infestations if any were treated 
simultaneously ; the children were brought to the subcentre on 
the 3rd day of the treatment апа the clinical improvement in 
diarrhoea and vomiting were noted. Again on the 5th day a 
review was made to determine the improvement and stool exami- 
nation was also repeated to know the efficacy of the drug. 


Results and observations.—The microscopic examination of 
the stool of the 94 children of the 1st day revealed the following 
findings. | 


— — — — — 


TABLE III 

















| TABLE IV 
Showing stool findings Showing the stoo) culture report of 
Ms 0^ passen: all the children 
ehildien tage Re REO Ie evo 
Organisms isolated da ercen. 
1 Bacteria eae 61 64:9 | dai. cases tage 
$ Bacteria with ETE 
giardiasis = 4 48 1 E. eoli vee 34 86-@ 
8 Bacteria with 2 Klebsiella - 10 10-6 
worm infestation... 6 6°4 3 Enterobacter А 11 11-7 
4 Giardiasis “ 10 10-6 4 Gram positive cocoi 9 9-6 
© Worm infestations... 6 6°4 | b Enterococoi coe ^ 4 4:3 
6 Trichomonas 4 4-8 6 Candida m 8 8-90 
1 Е. н. 3 3”2 1 Ко growth TII 23 24-5 





— — — — — 





Of the 34 cases with E. coli, 2 cases were enteropathogenic. 
In all the 10 cases with Klebsiella, associated worm infestations 
and respiratory infections were treated. Hence the presence of 
Klebsiella in this study may be pathogenic. 
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Rc On the 3rd day, the improvement of diarrhoea and vomiting 
were clinically assessed and noted as follows :— 


TABLE V 
Showing the clinical improvement 




















Improvement on the 8rd day 
Age grou No. of | |— —— 
peu children | — 
Marked eee Minimal | Unchanged | Worse 
0 — 2 yoars IS: 7 33 20 ы 
1:69) 11-89%, 54% 82-79% 
Above 2 years 83 1 2 21 E ы 


80% 80% 633% 272% 





Marked :—Complete or near complete remission (passing 
formed stools once or twice a day). | 

Moderate :—Partial remission (passing loose stools with fae. 
cal matter one or two times & day. 

Minimal :—Slight remission (passing loose stools more than 
3 to 4 times а day. 

Uuchanged :—No change from the pre-treatment status. 

Worse :—Increase in symptoms. 

After 4 days treatment, the children were brought to the 
subcentre again and the improvement was assessed by clinica] 
examination and stools examination. The results are shown 
in Table VI. 

The clinical improvement of the gastro enteritis with respect 
to the bacteriological organisms is given in the following table. 


— — 

















TABLE VI TABLE VII 
Showing the мезары! after 4 days 
of treatment Organisms | ° © N 
.& Improved|. ^ot 
grown ó d 
| Improvement m" — — 
z g on the 5th day 
Age group | 8 |————— —. —— — — | 1 E. coli 34 91 (61-7%) 13 (88-49 
o 5 > * %) 
Zg Improved | . Not 2 Klebsiella 10 6(600%) 4 (40-09) 
ОР a Pe фе cea 8 Enterobacter 11 7 (630%) 4 (370%) 
0—2 yrs 61 m 11 4 Gram.ve cocci 9 2(92:29) 7 (77-895) 


Б Enterococoi 4 4(1009 = 
81°99 *39 — 
220 is : ^ | Candida 8 3(1009)) ~ 


Above 2 yrs 33 





Discussion.—From this study it can be observed that out of 
94 children, 62 were males and 32 females. Sixty one children 
belonged to 0-2 years of age group and 33 were above 2 year age 
group. Fifty eight children had diarrhoea of grade I, 22 of grade 
II and 14 of grade III. Ten children had grade II vomiting. 
Stoo] examination of children ір our study, revealed that 649% 
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of the children had bacterial infection. Stool smear may or 
may not be significant. But ав a routine before giving the anti- 
bacterial preparation to the child, stool examination was carried 
out and the findings were noted. 


10:7% had bacterial infection along with various worm 
infestations, 10-69, had giardiasis; 6:4% had worm infestations 
alone. 4:3% had trichomonas and 3 2% bad E. H Similar findings 
were observed by other authors alsol.3. Stool culture report 
showed that E. coli as the predominant organism (36 2%) causirg 
diarrhoea in children as others observed 52.3.45. Tn a study done 
in the Institute of Child Health and Hospital for Children, . 
Egmore, Dr. B. В. Santhanakrishnan, et al? only one case of 
shigellosis was found out of 300 children. In this study also there 
was not even a single case of shigellosis as against the findings 
of S. Gupta et al! who have noticed 26 8% of shigellosis. S. Gupta 
et al! have observed a fair response to Framycetin sulphate after 
48 hours and 100% response after 72 hours. In our study the 


response after 48 hours was not very significant. But after 


4 days treatment clinical improvement was noted in 81:99; of 
children below 2 years and 87:8% ahove 2 years. There were no 
side effects noted to the drug and this being a non-toxic drug 
with 80% efficacy in infective diarrhoeal cases, this drug can be 
safely recommended to children. 
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RH ISOIMMUNISATION DURING PREGNANCY 
ANTENATAL PROPH1LAXIS 


Of 3 533 Rh.negative women who pn & pregnancy without detectable 
Rh antibodies, 62 (1:895) showed evidence of Rh isoimmunisation during 
pregnancy or within three days after delivery. All denied transfusions as 
well as abortions or previous preenancies not followed by the administration 
of Rh »mmune globulin. Rh isoimmurisation during pregnaney or within 
three davs after deliverv, which will not be prevented by the adm nis. 
tration of Rh immune globulin after delivery, is the mort important cause 
of residual Rh isoimmovnisation. A clinical trial of antenatal administration 
of Rh immune globulin, initially at 34 weeks ard subsequently at 28 эга 
34 weeks’ gestation, in 1.357 Rh negative pregnant women who had Rh. 
р sitive babies was effective ia preventing Rh isoimmunisation during preg- 
nancy or within three days after delivery, Antenatal prophylaxis with Rh 
immune globulin will be necessary if the incidence of Rh isoimmunisation is 
‘to be reduced to its lowest possible level.— (7.4.М.4., 22-9-1978). 
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Tephrosia purpurea, 
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INTRAVENOUS DOXYCYCLINE IN RESPIRATORY, — 
POST-SURGICAL AND SOFT TISSUE INFECTIONS* 


JAYANT DOSHI, м.р. N. N. SHAH, m.s., акр В. О, SHETH, м.р., 


[Nanavati Hospital Medical Research Centre and 
Dr. Balabhai Nanavati Hospital, Bombay] 


pecans :—Doxycycline is a broad spectrum antibiotic with 

an antibacterial spectrum similar to other available tetracy- 
clines. However, it has an advantage over the latter in that it 
has a convenient single daily dose regime because of its long 
half-life and absorption not affected by dairy products (sic). It’s 
half-life is not prolonged in uremic patients and it can thus be 
used in renal failure unlike other tetracyclines?.?, 

Intravenous Doxycycline has also а convenient single daily 
dose schedule апа could be very useful in severe bacterial infec. 
tions. It could be an useful drug in severe infections where one 
would like adequate drug levels in the blood as quickly as possible, 
or when oral medication is not feasible. This paper contains an 
evaluation of the valueof intravenously administered doxycycline 
in a variety of infections. | 


Material and methods.—A total of forty-five patients were 
studied on an in patient basis. Table I shows the number of 
patients with various infections. Thirty-nine were males and six 
females. The age group ranged from 11 to 70 years. All the 
patients selected received anti- 


biotics for at least 3 days prior 
Showing the no. of patients in various groups - to the study. Th ey all under- 


Di No. of went detailed clinical evalua- 
— patients 


TABLE I 





tion. Initial investigations in- 
xd 7 cluded a hemogram, ESR, urine 


Pusumonie pi 11 examination, blood urea, 8. crea- 

Lung abscess ө і tinine and SGOT. Relevant 

Empyema ee 1 J LÀ + 

Lower resp. traot material for bacteriology inclu- 
infections ee 15 


Surgical Post-operative : 


sive of culture and sensitivity 
was sent. Additional investiga- 


Abdominal sepsis E 8 : . > | N 
Appendicular sepsis sse 3 tions like X ray chest and plain 
Soft tissue infections ^... 11 X-ray abdomen were done as 





required. 

Doxycycline was administered by slow intravenous injection 
undiluted in a dose of 100mg. bid on the first day and 100mg. 
daily subsequently. The administration of the drug was conti- 
nued depending on individual needs for a period varying from 
4—38 days. All the investigations done initially before starting 
doxycycline were repeated at weekly intervals following the 
therapy to evaluate organ toxicity. All patients were examined 
daily to evaluate response to therapy and were carefully monitored 
for any side effects. : 


*Bpeeially eontributed to the 'AuxTISEPTIO', 
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RzsuLTS:— The results of treatment were’ evaluated as 
(a) good, (b) satisfactory or (c) poor according to criteria shown 
in TabelI. Table III shows the results of the study. Of 11 
patients with pneumonia 9 had good response while one had а 
satisfactory response and one patient responded poorly. The one 
with the poor response had Klebsiella pneumonia. One patient 
each of lung abscess and empyema also responded well. 
Of 15 patients with lower respiratory infections, 7 showed 
good response, 3 had a satisfactory response and two had a poor 
response. One of the patients with poor response had Klebsiella 
infection. In three patients the drug could not be continued 
because of the side reactions. In the surgical group of 17,8 
showed good response, 5 satisfactory and 4 poor response. Of the 
four with poor response, 2 had pseudomonas infection and one 
had intestinal perforation with severe gram negative sepsis. 
Thus the majority of patients who did not respond had Klebsiella 
or Pseudomonas infection. Table IV shows the bacterial isolates 
prior to treatment. 








TABLE II 
Showing the criteria of response 
| Good | Satisfactory | Poor 
Medical | Í 
Lowerresp. WBO - 11 
A т MODE ESR Normal Controlled No change 
Sputum Absent Moderate No change 
| quantity 
Cough - None er Controlled No ehange 
minimal 
Other symptoms 
and signs : Absent Controlled No change 
итопіа : 
Ем Sputum Absent Moderate Profuse 
Cough Absent Moderate Profuse 
Fever Absent Absent Present 
X-ray Complete Delayed Incomplete resolution 
resolution resolution or complications like 
empyema or abscess 
Surgical: | , 
Soft tissue wound Healed Incomplete No healing 
infections healthy healing 


Other evidence 

of infections 

like elevated 

ESR & WBO Absent Mild Present 


— — — —— — — — 

No significant side effects were observed. There was no 
evidence of hematological, hepatic or renal toxicity. Though 
local pain at the site of injection was often complained of none 
of the patients had thrombophlebitis. Three patients developed 
moderate to severe anaphylactic reaction during the study. All 
the patients were of bronchial asthma with lower respiratory 
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tract infections. Later all did well on a different antibiotic 
regime. All these patients developed reaction at the same time 
оп the same day. Incidentally, all were unfortunately given 
the drug by the same syringe. It is thought unlikely that three 
patients at the same time would get drug reaction as a coinci- 
dence. The side reaction was thought to be due to inadequately 
cleaned, contaminated syringe rather than due to the drug. None 
of the other patients developed any allergic reaction. 























TABLE III TABLE IV 
Showing the response to doxycycline Showing the bacteriology prior to treatment 
? No. of 
E Results Organisms patients 
Е ө о. о >» 
аргы patients Б 85 5 Staphylococci eee 8 
| 5 A 3 2 Klebsiella 36 2 
—* Mixed infootions she 31 
Medical group : 
1 N . ї secs 
(a) Pneumonia из ay Sh | томи Ne, oF aD * 
(b) Lung abscess l —— 1 — : 
(c) Empyema D X Discussion.—Intravenous 
(d) Lower respiratory doxycycline administered in a 
tract infections 15 7 3 2 | single daily dose of 100 mg. was 
Tapes group effective in common bacterial 
сатхе infections. Ір lobar pneumonia 
(а) Abdominal sepsis 3 — 1 2 А 
doses $ 3 1— 10 out of 11 patients responded. 
2. Soft tissue infections 11 з з | Опе patient with pneumonia 


——————————— | who did not respond had Kleb- 
siella infection. Two patients with empyema and lung abscess, 
both relatively severe infections, did well. Of the 15 patients with 
lower respiratory infections three developed side reactions due to 
contaminated syringe. Ten patients responded well. Of the 
two patients with bronchiectasis who did not respond, one had 
Klebsiella infection and the other staphylococci with pneumo- 
cocci. Thus, out of a total of 23 patients with various types of 
respiratory infections only three did not do well and majority of 
these had Klebsiella infection. The experience of other investi- 
gators with doxycycline in respiratory infections has been 
 comparable.5, 6 

In the post-operative abdominal sepsis, two out of three 
patients did not respond. One of these had intestinal obstruction 
with fecal fistula and the organism responsible was Pseudomonas. 
The second patient who did not respond had intestinal perfo- 
ration with cram negative sepsis. Intravenous doxycycline has 
been found to be effective in post operative sepsis from 74°4% to 
82 7% »f patients by other investigators.” $ A total of 9 out of 11 
p tients with soft tissue infections responded well. Two who 


did not respond had uncontrolled diabetes with gangrene and had 


mixed infection. No major side effects were observed. Mild 
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pain at the site of injection occurred in & few patients but no 
thrombophlebitis was observed. No organ side effects hemato- 
logical, renal or hepatic were observed. 


Doxycycline has been found to be safe and well tolerated in 
a large number of other studies. Intravenous doxycycline has 
been thus found to be effective in various common infections, 
It is safe and well tolerated and has a very convenient single 
dose daily regime. | 

Conclusions. —Intravenous doxycycline was found to be effective in various 
common bacterial infections, like pneumonia, lower respiratory infections and 
soft tissue sepsis. Doxycycline can be conveniently administered directly 


intravenously in a single daily dosage. No significant side effects were 
obser ved. 


Acknowledgement.—We thank M/s. Gufic Lab. for the liberal supply of 
parenteral Doxycycline (Leen). 
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DINITROCHLOROBENZENE THERAPY FOR ALOPECIA AREATA 


Ninety patients with alopecia areata were treated with weekly appli. 
‘gations to one side of the head of dinitrochlorobenzene (DNCB) dissolved in 
acetone, the other side of the head serving as control region. In 80 patients 
(89%) hair regrew either exclusively on the treated side or considerably 
fascer and denser on this side. The difference was noted, іп the majority of 
сав эв, within eight weeks, The initial response, however, could not be main. 
tained in ali patients, Persistent response was observed in 72 patients 
(80%). Peribulbar round cell infiltrates were more constant and denser on 
= the treated side, suggesting that topically applied DNCB affects the peribul- 
bar infiltrate present ia alopecia areata. Possibly, the therapeutic result is 
due to altered local immunoreyulation.—(J.A.M.A., 186 Deo. 1978). 





Qaestion.—Is a prolapsed iris а common complication of а cataract 
operation? What is the treatment f 
Answer. — Iris prolapse used to be a fr»quent complication of cataract 
surgery before g»od ophthalmic suture materials were introdao:d. To-day 
‚ the corneoscleral wound is closed with direct satures 8/0 silk or 10/0 nylon, 
. using at least three aad more usujlly five or even more sutures. With 
proper closure spontaneous iris prolapse can be considered eliminated, but 
it does occasionally oocur due to an external force on the eye or to raised 
intraocular pressure, A small iris prolapse may be repositioned under 


i anssthetio and the wound resutured.—(B.M. Journal, 23rd Sep. 1973). 
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8. SETHURAMAN, м.р., | В. AKILANDAM, м.р., 
К. HARANATH, м,р., А. М. OHANDRASEKARAN, м.р., 
(Мівв.) SHANTHI, M.D., CHANDRAMOHAN, M.B., в.в,, 
K. M. LAKSHMINARAYANAN, м.в.,в.в.‚ RAJ. B. SINGH, M.B., B.B., 
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AND 
K. V. THIRUVENGADAM, м,р., F.A.M.B.,. 
[ From the Department of Medicine, Medical College Madras-3. ] 
PART I | 


$ [|isrosorosv :—According to the World Health Organisation, there 
are 10 to 12 million subjects with active pulmonary tuber. 
culosis in the world and they will be infecting 50-100 million 
people every year. Three million deaths occur annually due to 
this disease. v : | i 

Pulmonary tuberculosis has been studied in respect of epi- 
demiology, clinical behaviour, diagnosis and management with 
various regimens of chemotherapy. It is now proposed to discuss 
non-pulmonary tuberculosis, outlining some of the problems in 
its clinical recognition, diagnosis and management. - 

There are no satisfactory data available in respect of the 
prevalence of non-pulmonary tuberculosis. In a hospital studys 
from Kanpur (1972) of 1183 cases of non-pulmonary tuberculosis 
the breakup revealed 698 cases to be of lymph nodal disease, 
followed in frequency, by genital tuberculosis. Bone, skin. and 
G. I. tract tuberculosis, constitute the less frequent forms of 
disease. · | — | | — — 
:. The prevalence rate of non-pulmonary tuberculosis in rela. 
tion to pulmonary tuberculosis in Government General Hospital, 
Madras, is roughly 1:10. However, the assessment of the inci- 
dence of organ involvement of non- pulmonary tuberculosis is 
often variable, depending on the interest of the Institution or 
the Physician concerned It can besaid, that the incidence of 
non-pulmonary tuberculosis is closely related to that of pulmo. 
nary tuberculosis and with а decrease of prevalence of the latter, 
the incidence of the former may also decrease. | | 
. Briefly, tubercle bacili can be divided into five types 
(а) Human, (b) Bovine, (c) Murine, (d) Avian, (e) Cold 
blooded, depending upon its species affection. However, there is 
no strict species specificity. A group named atypical mycobac- 
tera now called ‘“tuberculoid bacilli? also cause disease in 
2—5%1. 2, 3, of cases initially diagnosed as pulmonary tuberculosis. . 

uman 
host by inhalation into the lung and thereafter disseminatiópstòi; + 
various organs with the first infection is familiar. The rgute of ~ 
entry may also be the gastro-intestinal tract. | 


The seeding of tubercle bacilli after entry into the h 















*Based on series of three University, of Madras endowment lectures delivered 
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Wallgren (1948)* in his article “The time table of tuber- 
eulosis" has observed the sequence of occurrence of clinical 
disease in individual organs after the first infection. The first 
manifestation of illness occurs at about 3 to 6 weeks after the 
infection, presenting in children as a febrile episode, and in 
adults as erythema nodosum, raised ESR (etc). The next event is 
the occurrence of T. B. meningitis after 2—8 months of infection 
and disease of the pleura after another few months. Mani- 
festation of pulmonary tuberculosis is in terms of years after the 
first infection. In Wallgren's series in between one and two 
years after primary infection, bone involvement occurred. 
Though, this may generally be true in untreated, children, this 
cannot be applied in all cases, especially, in adults, since various 
factors such as the host-parasite relationship come into play. The 
idea in Wallgren's time table is to emphasise, that there is some 
degree of PIS of organ involvement, at least in some 
measure if not in the exact point of time, and sequence of 
occurrence. 

Immunologic mechanism.—Both humoral and cellular immune 
responses are operative in tuberculosis. Though Ig-A is often 
increased in patients with active tuberculosis and drops once 
the infection is controlled, the role of humoral immunity is not 
clear. However cellular immunity, mediated by lymphocytes is 
well established. 


The sequence of antigen-lymphocyte-macrophage interaction 
is not clear. Tissue hypersensitivity, as manifested by tuber- 
culin reaction in the skin, in the Mantoux test and cellular 
immunity, as manifested by containment of infections, mediated 
by specific ‘T’ lymphocytes and macrophages, do not always 
parallel. 6 

Freedman (1972)! has suggested a hypothesis to explain this 
lack of correlation. (Figure I)  Centralto this concept, is, that 
mycobacterium tuberculosis has two antigens, ‘P’ (Protein) anti- 
gen and ‘C’ (Carbohydrate) antigen. The ‘P’ antigen stimulates 
the plasma cell and also the committed *T' lymphocyte. How- 
ever the anti-P antibodies do not protect either the host or the 
bacilli. The proliferation of committed lymphocytes results in 
the hypersensitivity as manifested by tuberculin test and the 
activation of macrophage and phagocytosis of tubercle bacilli, by 
the macrophage. 

The *C' antigen reactivity is genetically determined. In 
other words, in those who are genetically susceptible, as in eth- 
nic groups like negroes and the population of developing coun- 
tries, it produces an anti-C antibody which protects the bacilli 
from the host defence. Hence, the macrophage is not able to 
get at the bacillus and thus infection occurs. This theory is based 
on the premise that the anti-C-antibodies will not interfere with 
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the hypersensitivity role of the committed ‘T’ Cell, thus provi- 
ding tur the separation of allergy from immunity. 


.-—^ Briefly, it could be said, that a positive tuberculin test tells 
us that the tubercle bacillus has entered the host and has evoked 
an immune response. 
It does not tell us, that 
active disease is present. 
One can infer, that the 
individual with  positi- 
vity may have protec- 
tion against tuberculous 
infection. However, 
immunity and tubercu- 
lin positivity do not run 
parallel to each other. 
As a proof of this, we 
can site а few examples. 
In asurvey called Pro- 
phet survey in England, 
it was found that 85% 
who were surveyed with 
| a positive tuberculin re- 
Fig. І. ction when followed 
Over a period of time 
did not develop active disease. Those who were tuberculin 
negative were vulnerable to tuberculosis indicating, that toge- 


ther with hypersensitivity, there was certain immunity beneficial 
to the host. 


However, this is not always 
true. If one takes the Western 
. World where the vast majority 


of the population have not 
been exposed to tuberculosis 
and therefore, tuberculin 
negative, those who are 
found to be positive on 
followup are found to have 
dangerous or difficult forms 
of the disease. On the other * иес 
hand, those who have a nega- кю. IL 

tive reaction to tuberculin 

test have been found to have the least difficult forms of the 
disease.?, 10 


In our country, with a heavily infected environment where 
the vast majority are tuberculin positive, tuberculin negativity is 
not a protection against infection, because it implies greater 
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vulnerability to develop tuberculosis, indicating that delayed 
hypersensitivity and immunity do not go hand in hand. 

One can desensitise a person to tuberculo-protein and render 
a positive tuberculin test, negative. But, still the person may 
have resistance to tuberculosis, further demonstrating this lack 
of parallelism between immunity and hypersensitivity. 

As a measurement of resistance to tuberculosis Strom! 
introduced a radio active labelled BCG test and showed that those 
who had resistance were able to halt the progress or delay the 
spread of BCG from the site of infection. 

The pathologic response to infection depends on two factors. 
The mass of antigen (the seed) and the tissue response (the soil) 
On further elaboration of this concept of seed and soil, with small 
bacillary load in a host with a well established lymphocyte 
response, tubercle formation is seen. Moderate bacillary load 
with moderate lymphocyte response produces the familiar case- 
ation, fibrosis, calcification etc. With a heavy bacillary load and 
with poor cellular response one finds miliary disease and wide- 
spread fulminating forms of the disease occurring. This partly 
explains the various manifestations of tuberculosis in different 
individuals.’ | 

Since the histopathologic response is determined by local 
factors, quite different patterns may occur in the same individual 
and even in different parts of the same lesion, and being immuno- 
logical, the histo-pathologic changes are not specific for tuber. 
culosis alone. Cellular hypersensitivity is highly specific, but 
cellular immunity is not so.) 14 

Lastly, as observed by Koch himself, the tubercle bacilli may 
remain dormant inside the macrophage for years and later get 


* reactivated. This explain the persistence of tuberculin positivity 


- for a long time after a primary infection. 

Summing up, immunity in human tuberculosis is never high 
or complete. This can be broken down by a variety of adverse 
influences such as repeated exposure, fatigue, malnutrition etc., 
_ what Dubos! called ‘‘Physiologic misery". 

Tuberculin testing.—The tuberculin response is considered 
positive if the response to intermediate strength P. P. D. is 
10 mm. or more. Old tuberculin will give more false negative 
results. When Koch’s phenomenon is seen, that is, where there 
is a brisk local reaction with an induration of 15 mm. or more, 
systemic manifestations such as fever and focal manifestations 
in the affected organ following tuberculin testing, is a pointer 
to be tuberculous nature of the disease process (Fig. II). 

There are many reasons for false negative tuberculin re. 
action. It may be due to faulty technique, such as when old 
deteriorated test material is used or when too deep an injection 
is made or due to leakage of tuberculin while injecting. It may 
be negative when other diseases co-exist, such as disseminated 
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tuberculosis, measles, sarcoidosis and lymphoma or Hodgkins 
disease. It may be falsely negative when a person has been 
recently vaccinated against measles, poliomyelitis or yellow 
fever. Lastly when immunosuppressive drugs are being used it 
may be negative. 

So, the tuberculin test only tells us that an individual with a 
positive reaction has at sometimes had contact with tubercle 
bacillus. A positive test is not in itself diagnostic of active 
infection. 

Tuberculous pleural effusion —The number of patients with 
tuberculous pleural effusion and who were admitted to the 
Government General Hospital, Madras were 131, 144 and 95 
out of total medical admissions of 23,071, 21,168 and 19,834 


in 1975, 1976 and 1977 (0-57, 0:68 and 0:48 percent) respectively · 


of the total admissions in the medical wards) However, these 


data do not reflect the incidence of pleural effusions in the com. · 


munity at large. Apart from the fact that middle and higher 
income groups шау not be represented properly in а hospital 
Study, the illness may pass on to а stage of pleural thickening 
without recognition of the effusion in the acute stage. 

The incidence of pleural effusions in an autopsy series of 
patients with parenchymal pulmonary tuberculosis varies from 8 to 
80%. The low figure of 8% put forward by Udani may be due to the 
fact that his study has been in a children’s hospital, and as is 
well known, pleural effusions are uncommon in children. 

The etiology of the pleural effusion in 100 patients with 
pleural effusion was studied by us in 1962.1 Tuberculosis was 
established as the cause of the effusion in 357% of patients below 
40 years of age and in 31:1% of patients above 40 years. In 
other words, even in the older subject with pleural effusion, 
tuberculosis has to be considered, apart from malignancy. The 
tuberculin response is usually brisk in patients with tuberculous 
pleural effusion Years ago, one observer had pointed out that 
in the initial stages of an effusion, the tuberculin response may 
be negative and subsequently may become positive. Dr. Shankar 
Rau? has correlated the occurrence of the tubercnlin response 
with the lymphocyte count in the peripheral blood and in the 
pleural fluid. The study shows a dissociation between the 
cutaneous and systemic responses. Some anatomical facts are 
worth recalling in relation to pleural disease. 

Branches of the bronchial artery provide the main supply to 
the visceral pleura, but a few branches of the pulmonary artery 
supply the deepest part of the visceral pleura. The parietal 
pleura is exclusively supplied by the systemic arteries. Because 
of this anatomical fact, the bacilli may get seeded into the pleura 
by a systemic hematogenous dissemination of the bacillus. This 
involves a brisk pleural response with an exudative outpouring, 
at a time, when there is no obvious disease in the underlying 
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lung. One other fact is worth remembering. The pleura is sepa- 
rated into parietal and visceral layers due to an invagination of 
the lung-bud into the pleural sac, which is a single membrane. 
Tne two layers are therefore in continuation at the mediastinum. 
Hence, pathological changes in the punch biopsy of the parietal 
pleural could reflect chan- 
ges under the visceral pleura. 
The pleural space and the 
fluid within it are not under 
static conditions. А cons- 
tant, dynamic flow of fluid 
into and out of the. pleural 
space is dictated by the hy- 
drostatic pressure in the 
pleural capillaries, the col- 
loid osmotic pressure of 
plasma and the intrapleural 
negativity. The various for- 
ces are depicted in Fig. ITI. 

The pressure tending to force the fluid into the pleural space 
is 9 cm. H,O whereas the pressure tending to absorb the fluid is 
10 cm. H:O. Therefore, there is alwaysa dynamic equilibrium, 
as a consequence of which the force moving the fluid away from 
the pleural cavity is greater, so that only a thin film of fluid 
remains in the pleural space. However, in situations where 
inflammatory processes operate, the main factor is increased 
capillary permeability which enables the outpouring of protein 
rich fluid into the pleural cavity. In hydrothorax the main 
factor is the increased capillary hydrostatic pressure alone. 

The salient clinical features of idiopathic pleural effusion, 
which we know is practically always of a tuberculous nature in 
the young, are fever and chest pain, aggravated by inspiration 
and cough. It is. not often emphasised that many of these 

atients may appear toxic. In one series of 200 patients, 140 
had a toxic appearance and clinicians dealing with them were 
led to believe that they were dealing with pneumonia. In other 
words, a toxic appearance may be deceptive in the initial 

hase of the illness. Shortness of breath is another symptom. 

t is worth noting that if a patient has dyspnoea out of 
proportion to the amount of fluid which із clinically 
or radiologically demonstrable, one has to search for someother 
cause. The cause may be endobronchial obstruction causing 
defects of ventilation and perfusion in the underlying lung 
before it has collapsed fully. Therefore, it is necessary to be 
careful in assessing the degree of dyspnoea in a patient with 
pleural effusion. Lastly, covgh could occur in a patient with 
pleural effusion. It is said that those who have parenchymal 
tuberculous disease my have cough and sputum and a positive 
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tuberculin reaction. Those who do not have any parenchymal 
lesion, atleast initially, have a negative tuberculin reaction and 
little or no cough. It is advisable to examine the sputum for 
tubercle bacilli and if tubercle bacilli are demonstrable in the 
sputum, a pleural biopsy may not be necessary. 


Radiologically, a pleural effusion shows a classic curvilinear 
upper margin of the fluid. In 1963, Davis* and his colleagues 
have produced physical, experimental and clinical evidence to 
suggest that the upper limit of a free pleural effusion is not 


S. shaped but is, in fact, horizontal. The curve upwards occurs, — 5 


because of the greatest depth of fluid in the axilla. 

The diagram (Fig. IV) 
shows the fluid in the 
pleural space covering the 
relaxed lung and cross- 
sections of the chest at 
different levels. In Fig. A 
the X-ray has to traverse 
a thin layer of fluid in 
front of and behind almost 
normally aerated lung and 
hence this area appears 

Fie. IV almost radiolucent like 

normal lung. In C the 

beam passes through a homogenous medium of fluid only. As 

a result, if а needle is introduced into the pleural space above 

the apparent level of the fluid one may still be able to draw 

fluid. Inother words, the upper level is not oblique or curvi- 
linear but is indeed more or less horizontal. 


A vexing problem to the clinician is the question of elicita- 
bility of shifting dullness in a pleural effusion. The standard 
answer is that fluid in the pleural space never shifts as long as 
there is only fluid. Ifthere is air and fluid however, shift in 
dullness may be elicited. We performed a study on a patient 
with a moderate sized pleural effusion. The fluid level was deter- 
mined in the chest film in the erect posture. Then the patient was 
put in the lateral decubitus position on the side opposite to the 
effusion. 15 minutes later, there was considerable reduction in 
the upper level of the effusion. If we could repeat the study 
with a smaller bulk of fluid we may possibly demonstrate more 
shift. The obvious fact is, that the entire fluid may not shift 
and care is necessary in marking the upper limit of dullness. 
Nevertheless, it would not shift as easily as fluid in a hydropneu- 
mothorax would. 


Considerable work has been done in the study of pleural fluid 
and information has been gathered from the point of view of 
biochemistry, cytology etc. Ordinarily, the protein content’ of 
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tuberculous pleural fluid is raised but this has to be correlated 
with plasma protein levels. Normally it should be 0-5 times or 
greater than plasma protein level, in order that it may be 
deemed significant. Likewise, pleural fluid glucose? has to be 
compared with plasma glucose levels: lower values than plasma 
occur not only in tuberculous pleural effusion but also in а few 
other conditions. Onesuch is rheumatoid arthritis with pleural 
effusion. This could be differentiated from tuberculous pleurisy 
bythe fact that intravenous infusion of glucose raises pleural 
fluid sugar in tuberculous effusion but not in rheumatoid pleural 


| effusion. 


In a young woman with vague joint pains associated with 
pleural effusion. low complement levels in pleural fluid suggests 
systemic lupus erythematosus. Rheumatoid factor ір the pleural 
fluid, though of some help is not specific for the diagnosis of 


- - rheumatoid arthritis. 


A leucocyte count in the pleural fluid less than 100/cumm. 
indicates a transudate, more than 20,000 cumm. favours an 
empyema while values between 1000 and 10,000/cumm. indicate a 
tuberculosis effusion. | 

Examination of the fluid in а case with effusion must be with 
a view to get maximum information. Clinically, of course, one 
has to look for telltale evidence of tuberculous disease like cervi- 
cal lymphadenitis, biopsy scar of tuberculous lymph nodes in 
the neck etc. No examination of a pleural effusion is complete 
without taking post-aspiration chest X-rays. 

22: If a considerable number of eosinophils are seen in the pleu- 
ral fluid it may reflect only contamination with blood. On the 
other hand, if there is peripheral blood and pleural fluid eosino- 
philia, one could consider polyarteritis nodosa, various forms of 


JJ. pulmonary eosinophilia and so on. These points may help to 


differentiate these from the commoner tuberculous pleural 
effusion. 

LDH is raised above 200 units/ml. in exudates? and again 
this has to be compared with serum levels. Another useful 
pointer in pleural disease is the pH of the pleural fluid. Pleu- 
та] fluid acidosis indicates a tendency for loculation of fluid or 


= _ empyema formation and may indicate the need for intercostal 


tube drainage. This fact is all the more true for para-pneumonic 
effusions. The cholesterol content may be elevated in pleural 
effusions which have existed for some time. It does not neces. 
sarily mean that the patient has myxoedema with pleural effu- 
sion. In certain situations like pleural mesothelioma, the hya- 
luronic acid content!? of pleural fluid is elevated. Mesothelial 
cells are decreased in tuberculous pleural fluid!? but this is not 
an uniform finding. 

It is always good not totake things for granted in medicine 
and to attack each problem on its own merits. I recall here the 
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case of a school master who was treated as tuberculous pleural 
effusion prior to admission in the hospital. Because of an in- 
exhaustible pleural effusion and because the lung would not 
 re.expaud after aspiration, it did not look like а simple tuber- 


culous pleural effusion though treatment with anti-TB drugs was. 


given fora few months. Later the axillary lymph node biopsy 
revealed an adenocarcinomatous deposit. 

Abram’s punch biopsy needle has been used by us for years 
and one can get a good bit of tissue for histopathological exa- 
mination.!. 14 Biopsy of the pleura in a tuberculous effusion may 
reveal subpleural caseating tubercules. However a non-specific 
inflammatory reaction may be the only histological finding. In 
India, tuberculosis can be confidently diagnosed from such a 
histologic picture. However, in endemic areas, fungal infections 
like histoplasmosis have to be ruled out. In such areas one has 
to demonstrate the organism (Mycobacterium) in the biopsy 
specimen in order to besure of the diagnosis. Atypical myco. 
bacteria which are called “tuberculoid” bacilli may become a 
bugpbear in future in pleuro-pulmonary disease. 


Occasionally when clinical methods fail, echography may 
be useful in locating pockets of pleural fluid especially in an 
organising effusion 15 The tuberculin response is not very useful 
in the diagnosis unless we get a brisk local, focal and general re- 
action. Finally, in managing pleural effusions, Menon” found that 
the rate of absorption of fluid was quicker with oral or intrapleural 
steroids than with intrapleural streptomycin alone. In other 
words, if steroids are added orally or intrapleurally, the resolution 
of the effusion was faster. In the next study he showed that 
oral steroids were better than intrapleural steroids and this 
obviated paracentesis in both schedules of treatment, so that 
when we consider serous membrane tuberculosis, steroids will be 
of help in earlier and fuller resolution. 
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( To be Continued } 


Cases and Comments. 


GRANULOMA MULTIFORME 
(A Case Report) 


А. MAHAKRISHNAN, M.D., D.D., M.N.A.M.S., Tutor.in Dermatology 
P. I, PANDIAN, M.D., D.D., Lecturer in Dermatology 
AND 
RAJASEKARAN, м.р., (path) Assistant Professor, Pathology 
(Department of Dermatology, Tirunelveli Medical College Hospital, Tirunelveli) 


NTRODUCTION:—Granuloma multiforme, a rare disorder has been 
described by Leiker in 1964, as “а new skin disease resembling 
leprosy"?. Though endemic in Nigeria it is also reported in 
Kenya, Congo, usually limited to Central Africa? . It is also known 
as *Mkar disease". 


Clinically and histopathologically there is close similarity 
between this condition and tuberculoid Hansen. It starts as 
pruritic papules which slowly enlarge into an annular lesion 
with a raised firm papular margin. Irregular extension may 
lead to geographic patterns. The cleared centre may show hyper 
or hypopigmentation. There is no structural or functional 
impairment of the nerves not associated with any systemic 
manifestation. The condition occurs commonly in females and 
is not found in children.} 2, 8. 


The nature of the disease is not known. That it is a variant 
of **Granuloma annulare" or a reaction to some agents falling from 
the roof of the houses, or an entirely new entity of unknown 
origin, are some of the views advanced about the disease. A 
gearch for the cause is usually futile though some have demons. 
trated filarial larva. 


Histopathology.—Characterised by granuloma scattered in 
the dermis. The granuloma occurs around an area of degeneration 
of elastica. A granuloma is made of histiocytes, lymphocytes, 
epitheloid cells and giant cells. The degeneration of the elastic 
tissue is the early event.® 


TREATMENT :—No specific treatment is available. Sponta- 
neous resolution usually occurs in a month or years. Dapsone is 
not effective. 


Case report.—Mr. P. a 26 year male presented with skin 
lesions of 6 months’ duration. The lesion started an itchy papu. 
le and there was slow extension in size and number. Exami- 
nation revealed annular lesions of varying size and shape of 1—6 
cms. distributed over the upper back, proximal part of the 
upper extremity. The edge of the lesion was smooth and firm. 
The cleared centre was hyperpigmented. At no time did the 
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patient have systemic symptoms. There was no history of aggra- 
vation by any drugs or climatic changes. His parents and sib- 
lings are normal. Hair, nail, mucous membrance.— Normal. 


C.V.S., R.S., Abdo- 
men =No significant 
findings. 


Investigations.— 
Scraping for fungus 
—negative; Skin 
clipping for AFB— 
negative; 'Т.С.—6200/ 
c.nm.; D.C.—P 70; 
L 28: E2:; ES.R. 
—1 hr. 8 mm; 1 hr. 
16 mm.; Mantoux 
test-negative; Blood 
VDRL — рор. reac- 
tive. 


Biopsy :—Under H 
and E stain the epi- 
dermis was found to 
be normal, with a 
focal demogenisation 
of collagen with sur- 
rounding inflamma- 
tory  infiltrate or 
lymphoid cells eosi- 


Еа I  Pietrre shows annular lesions with nophilsand fewg lant 
raised well defined margins. cells of forei gn body 
type. Elastic stain 


revealed fragmenta- 
tion of elastic fibres. 
AFB stain failed to 
demonstrate any 
organism. PAS stain 
revealed no fungus. 





Discussion.— With 
the presenting clini- 
cal and histopatho- 
logical findings, the 
diagnosis of *Granu- 
loma  multiforme" 
was made. Tubercu- 
loid  hansen was 


Fic. IL Pictures shows gravuloma in the ruled out due to the 
dermis made histio.cytes and lymphocytes. lack of involvement 
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of nerves and absence of epitheloid cell granuloma in the 
biopsy. The other possibility of “Erythema annulare centri- 
fugum” of Darier was ruled out by the absence of erythema 
and scaling in the morphology and by the absence of plasma cell 
coatsleeving around the blood vessels on biopsy. The granuloma 
annulare differs from granuloma multiforme in its age of onset 
distribution, evolution and histopathology which will show a pali- 
sading granuloma. Annular sarcoid will show a typical naked 
tuberculoid granuloma in histopathology. 


Summary.—A case of granuloma multiforme is presented for its rarity. 
Though the definite cause is not known, it is characterised initially by damage to 
the elastic fibres followed by granulomatous ipfiltrate.é Present knowledge of 
pathogenesis of granuloma annulare suggerts that this may be a presentation of 
Tcell immunity to an unknown antigen, the initial degeneration of elastics and 
collagen may due to release of enzemes from the primed lymphocytes or macro. 
pheges,*5 5 An immunolcgical study may еш рһгеп us on the pathogenesis of 
this disorder. 


Acknowledgement.—We thank the Dean, Tirunelveli Medioal College, 
Tiruneiveli for permitting us to publish the report. 
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CYTOLOGICAL EXAMINATION OF NIPPLE DISCHARGE 


Q. George Crille, Jr. м.р., recently stated in Hospital Medicine (14:82 
87—88, July 1978) that any kind of nipple discharge should undergo cytolo. 
— investigation. Other reports claim that such testing is unnecessary 

ecause of the extremely low yield of abnormal pathology results, Since 
physicians are beiog urged to minimize unnecessary laboratory tests, I 
would appreciate your consultant’s opinion, 

A. Cytological Examination is a valuable diagnostic aid in the evalua. 
tion of nipple discharge and it should be a routine part of the examination. 
However, like other aids it is not perfect. 

In our patients with a watery, yellow, pink or bloody discharge, 13:59; 
had cancers and 27°4% had atypical changes on histological examination, 
Obviously, patients with one of these discharges should still have a biopsy 
despite normal cytological findings and mammograms and lack of a palpable 
mass. A mastectomy should never be performed on the basis of abnormal 
cytological findings. 

I agree with Dr. Crile that cytological examination of nipple discharge 
is valuable, and I do not agree with the statement attributed to unquoted 
authors that it is unnecessary, that the yield 18 extremely, low and that 
the test is almost certainly not likely to be productive. Its realhability 
depends on the deligence and training of the cytologist and on the technique 
of preparing the smear. Like other tests one must recognise its limitations 
but not disregard its sdvantages.—(J.4.M.A.. 19.1.1979). 














INFANTILE PYLORIC STENOSIS 
(A Case Report) 


Mason. К. К. MAUDAR, м,в,, 
Surgical Specialist Military Hospital, Meerut, Cantt. 


NTRODUOTION :—Infantile or congenital hypertrophic pyloric 
i stenosis is a well documented but poorly understood disease 
since its first accurate description by Major in1885. However, 
it is strikingly more common in first born male babies. (Ladd, 
1946). The aetiology of circular muscle hypertrophy of pylorus 
is still obscure. Ramstedt’s pyloro-myotomy is an effective 
method of treatment. This case report illustrates this fact. 


Case REPORT :—N. S. а З weeks old first born female baby 
was admitted on 23-6-1976 with the history of vomiting of 15 days’ 
duration. She was healthy and of normal weight at birth. The 
baby started having occasional vomiting and was losing weight. 
Vomiting gradually became explosive. The vomitus was never 
bilious. There was no change in normal appetite; in fact the 
baby wanted more feeds after vomiting. 

She was anemic (Hb. 10 gm%). An abdominal examination 
revealed visible peristalsis from left to right across the epigas. 
trium. The pyloric tumour was palpable soon after vomiting. 
There was no associated congenital anomaly. Barium meal 
studies showed gastric dilatation, greatly elongated pyloric canal 
“string sign” and delayed emptying time (Fig. I). 

The baby was prepared for 
Ramstedt’s pyloromyotomy under 
general anethesia. Abdomen 
was opened by a right paramed- 
ian rectus muscle-splitting inci- 
sion. А longitudinal incision 
was made in the bloodless area 
across the hypertrophied pylorus 
starting from pre-pyloric vein of 
Mayo tothe duodenum in the 
serosal and muscular coats of 
pyloric tumour. The myotomy 
incision was spread by a hæmo- 
stat allowing the mucosa to 
bulge. The duodenum was acci- 
dentally punctured at the fornix 
and closed with chronic catgut. 
; TS T Omental pes was applied over 

— ,, this area for protection. 
mo T Showing Param mes! stadin Postoperatively the baby was 
put on penicillin, streptomycin, 
intravenous fluids, plasma and potassium chloride. There 
was no post-operative morbidity. Breast feeding was allowed 
[ 682] 
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from 4th post-operative day. The patient vomited once or twice 
during the first post-operative week. Thereafter she had shown 
normal weight gain and no vomiting. She was followed up for 
over six months at weekly intervals and no feeding difficulties 
were noted. 

Discussion.—Congenital hypertrophic pyloric stenosis is said 
to be common in the first born male child (Ladd, 1952). No 
satisfactory explanation of this predilection is available in 
literature. 

The incidence is 3 per thousand live births in USA (Mustard, 
1966), 1 per 900 births in UK (Rickcham, 1969) extremely low in 
India (Ramkumar 1957). There are 35 cases reported by Fenn, 
(1963), 14 cases by Tahailami (1971) in Indian literature. Swan 
(1961) reported pyloric stenosis in African children. | 

The exact xtiology of the disease remains undecided. How- 
ever, there are а number of theories to explain the disease 
process. Congenital overgrowth of the circular muscle fibres of 
the pylorus with reduction of pyloric lumen, delayed development 
of neuromuscular plexus, pyloric muscle work hypertrophy, and 
transmission of faulty gene are some of the theories advanced 
(Maingot, 1974). However, Bolding (1953) showed disintegrated 
cytoplasm of ganglion cells in the mesenteric plexus in case of 
congenital pyloric stenosis. 

Management.—There is no satisfactory medical treatment 
for this disease. A number of surgical procedures preceding 
Ramstedt's pyloromyotomy included pylorectomy, gastrojejunos- 
tomy, Pietro Loveta's operation and Fredet's operation and with 
50% to 100% mortality (Maingot, 1974) have been described. 

In Fradet's operation, the tumour was incised longitudinally 
and stitched transversely. Duodenal injury during this operation 
if recognised and repaired at operation does not add to mortality- 
(Benson, 1964). 

. Ramstedt’s pyloromyotomy is very safe and simple. Morta- 
lity is almost nil in well prepared cases. 

Conclusion.—A case of congenital pyloric stenosis treated by 
pyloromyotomy is discussed. An early clinical diagnosis and 
operative treatment is mandatory to achieve successful results. 
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GASTRO JEJUNO COLIC FISTULA 
(Report of a Case) 


B. BALAKRISHNAN, M.D., Professor of Therapeutics, 
А. UMAPATHY, м,ѕ., Professor of Operative Surgery, 
B. PREMKUMAR, M.8., F.B 0.8., Assistant Professor of Surgery 
[ Madras Medical College, Madras.3. ] 
B. M. VEERABADHRAN, M.p., Honorary Assistant Physician 
I, SUBRAYALU REDDY, м,в.,в.8., House Officer 
AND 
А. RAMASUBRAMANIAN, M.B.,B.8., Senior House Officer 
[ Government General Hospital, Madras-3 ] 


prtmopuortox:—A 30 yrs. old man presented with persistent 
and disabling diarrhoea, 5 years after elective gastro-jejuno- 


^ gtomy and vagotomy for duodenal ulcer. Barium enema studies 


confirmed the diagnosis of gastro jejuno colic fistula (GJCF). 
Elective one stage corrective surgery was successful and life 
saving. | 

Case ВЕРОВТ:—Мт. С. 30 years, an alcoholic, had symptoms 


-of duodenal ulcer for 6 months. He underwent elective gastro. 


jejunostomy and vagotomy in 1973, and remained well during 
the next five years. In September 1978, he was again hospitalised 


with a history of loose motions of 3} months’ duration. Initially, 


he had 4 to 5 loose motions daily апа soon started passing 
undigested rice and other foodstuff in the stool. Around the 
second month of illness, he once had faecal vomiting and the 
watery motions increased from the third month of illness, particular 
ly immediately after each feed. The number of motions were 20 to 
30 per day. He noticed marked weight loss over 2 months and 
oedema of both feet and legs since а month. 


Clinical examination showed a cachectic, anemic man with 
Bitot’s spots, raw red fissured, pigmented tongue, bilateral non- 
tender soft pitting edema of feet and legs. Blood pressure— 


100/70 mm. of Hg. Abdominal examination revealed right para. 


median scar, but no palpable mass or organomegaly. Other 
systems were normal. 


Investigations.—Normal urine, E. Н. cysts in motion, T. C. 
9,000 cell/emm. D. С: P-60%, L-36%, E-1%, RBC: 1:4 millions/ 
omm, HB: 9 g%. hypochromic microcytic anemia. Serum 
total proteins 4 g%—albumin 2:5 g% and globulin 1:5 g%. Serum 


electrolytes, urea, sugar and creatinine were in the normal 


range. Plain X-Ray abdomen (AP View) and chest (PA View) 

were normal. Ryle’s tube aspiration for fecal material was twice 

negative. Barium enema studies revealed all the visceral compo. 

nents of gastro jejuno-colic fistula. Fig. I shows the barium 
( 634 | 
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filling up the descending colon, the splenic flexture, the left half —— 
of the transverse colon and thereafter the jejunal loops, as well 
аз the gastro-jejunal anastomosis. Fig. Il shows the gastro-jejunal 
anastomosis (Darium meal series). 


| Surgery.—Following adequate pre-operative preparation 
with high caloric diet, vitamins and fresh blood transfusions, the 
patient underwent elective laparotomy under general anzsthesia. 
Marked adhesions found between the abdominal wall, greater 
omentum and the bowel were released. The previous gastro- 
jejunal anastomosis was adherent to the transverse colon. A small 
firm mass presumably around the fistulous tract, along with the 
original stoma was identified. The gastro-colic omentum and 
lesser omentum were divided. The jejunum proximal and distal 
to the stoma was isolated and divided. Similarly, the transverse 
colon, proximal and distal to the fistula ws also divided. Тһе 
duodenum was clamped and cut near the first part and closed in 
two layers. The cut ends of the jejunum were brought together 
and axial anastomosis was done to restore jejunal continuity. 
The cut ends of transverse colon were also anastomosed for 
colonic continuity. The rent in the transverse mesocolon was 
closed. The stomach with the stoma, and the GJCF area was 
lifted up and resected. A Billroth II type of antecolic gastro- 
jejuaal anastomosis was done. A side to side jejuno-jejunostomy, 
short circuting the г. j. anastomotic loop was done. Hemostasis 
was secured and wound was closed in layers. During surgery, 
about 700 ml. of blood and post-operatively another 350 ml. were 
transfused. The immediate post-operative period was uneventful. 
During the third week, he developed clinical and radiological 
features of a left sided pleural effusion. This was confirmed by 
paracentesis and he responded to triple, anti-tuberculous drug 
therapy. Post-operative barium meal series done two months 
later, revealed normal flow of barium (Fig. II). 


Discussion.—The basic requirement of any surgery to 
control ulcer diathesis is effective reduction of acid production. 
When this is not achieved, the vulnerable jejunal mucosa is 
exposed to acid pepsin gastric contents and the result is develop. 
ment of a marginal or anastomotic ulcer (Kirsner, 1971). A 
common cause of such ulcer include, removal of too little 
stomach, incomplete vagotomy, retained gastric antrum, gastro. 
jejunostomy without gastric resection or vagotomy,  Zollinger- 
Ellison Syndrome, hyperparathyroidism due to functioning 
parathyroid tumour or adenoma or hyperplasia, and finally 
gastric stasis (Hardy, 1962). The marginal ulcer is a true peptic 
ulcer. It is likely to develop, when the afferent loop is longer 
and the jejunum adjacent to the stomach, is farther from the 
duolenum (Spiro, 1967). Its incidence after simple gastro-jejuno- 
stomy is about 20% (Spiro, 1977). Multiple ulceration of the 
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jejunum can occur. It usually appears 6 months after gastro- 
jejunostomy. Many cases occur within 2 years, but it may be 
delayed beyond 10 years. Such an ulcer is the forerunner of 
GJCF. It can be symptomatic, may remain silent, or may 
penetrate and perforate into the adjacent transverse colon, 
acutely, sub acutely or clinically resulting in formation of GJCF 
(Kirsner, 1971). The time interval between the original surgery 
and formation of fistula, varies from afew months to more than 
20 years, the average being 5 years (Atwater, 1943; Gessler, 1956). 






Fic. I. Shows the barium filling | 
ap the descending colon, the splenic 

flexure, the left nalf of the transverse Fre. II. Shows the gastrojejuna) 
colon and thereafter the jejuna! loops anastomosis (Barium meal series). 

as well as the gastrojejunal anastomosis. 


* 





The clinical features of marginal ulcer may or may not 
precede the development of fistula (Me Celland, R. N. 1971). If 
present. the symptomatology disappears, soon after the develop- 
ment of fistula, because of regurgitation of alkaline colonie con- 
tents. In our patient, the marginal ulcer remained silent for 5 
years. Obviously, the original surgery had failed to correct ulcer 
diathesis, probably due to incomplete vagotomy. 

GJCF is the most serious sequel following gastro-jejunostomy. 
Czerny, as early as 1903, defined a GJCF following gastro-je junos- 
tomy. Тһе first comprehensive report bad been by Verbrugge of 
Mayo Clinic in 1925. Marshall (1957) reported that one out of 7 
marginal ulcers, develops a GJCF. In his series of 257 jeju- 
nal ulcers, 49 developed fistula (18%) (Marshall and Khud— 
Hansen 1957). Atwater, et al (1943), reported, the incidence of 
fistula following G. J. as 14%- The incidence of marginal ulcer 


y 
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веешв to be declining following more aggressive initial surgery 
for peptic ulcer; 98% of GJCF occurs in males (Kirsner, 1971). Of 
more than 400 cases reported until 1958, only 6 were in women 
Fitzgerald and MeMullin, 1958). Records of the Department of 

urgery, Louisiana State University School of Medicine revealed 
only 5 such cases over period of 30 years (between 1940 and 1970) 
(Cody, et al 1975). 


The clinical features include : severe diarrhea, steatorrhea, 
eructation of foul gases, fecal vomiting, severe malnutrition, 
anemia, hypovitaminosis, peripheral edema, electrolyte distur- 
bances and marked weight loss. The classical diagnostic 


symptom of the fecal vomi- 
ting is uncommon and was 
present only in one out of 12 
cases of gastro colic and GJCF 
(Cody, et al 1975). The patho- 
genesis of this syndrome is the 
transit of fecal material through 
the small intestine, associated 
bacterial proliferation and 
resultant derangement of vital 
digestion and absorptive func. 
tions (Kiskaddon, et at 1943). 

A simple diagnostic aid in 
GJCF is aspiration of fecal 
material through the nasogastric 
tube. However, this was nega- 
tive twice in our patient. In- 
termittent plugging of the fistu- 
ы lous communications by food ог 
Fic. III. Post-operative barium mucosal folds might explain this 
enema study showing normal flow of as well as the intermittence of 

diarrhoea (Kirsner, 1971). Theony 





etalin 1960, first established the diagnostic accuracy of barium 


enema studies. The success rate with barium enema was 95%. 
but with barium meal it was only 27%. Even in barium enema, 
often the exact site of fistula is difficult to determine radiologi- 
cally. The radiologist notes the filling of the stomach and jeju- 
num with barium, from some point in the left transverse colon, 
as in this case. The fistula was demonstrated in 9 out of 12 cases 
reported by Cody et al (1975). 


Following steady advances in pre and post-operative care, 
the surgical management of these cases, had undergone a great 
change over the years. Pfiffer and Kent, in the late 1930's proposed 
а three.stage procedure. The operative mortality then was 25%, 
Following the two-stage procedure proposed by Lahey in 1938, 
the mortality came down to 4% in 1937—1946. The one stage 
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procedure carried out in this case was first proposed in 1940's. 
76 patients underwent such а procedure between 1941 and 1960. 
The mortality rate was only 2:6% ina 5 year follow up of 63 of 
these patients (Barber et al, 1962). One stage procedure is ideal 
(Maingot, 1974) when: (1) the patient's general condition is 
good, (2) the first operation had been only а gastro-jejunostomy 
and (3) the scarring and adhesions are not too extensive. Prin- 
ciples of this procedure are:—(1) Separation of the colon from the 
mass containing the fistula, freshening of the edges of the ope- 
ning and closure. If the opening is too large, colectomy with 
end to end anastomosis is done; (2) Undoing the gastro-jejunos- 
tomy and closure of the opening in the jejunum. If necessary, 
excision of a segment with end to end anastomosis (3) A Sche- 
maker-Billroth II type of gastrojejunal anastomosis. 


Conclusion.—GJCF is a rare sequel following surgery for 
peptic ulcer disease. The forerunner of such a fistula, is the mar- 
ginal ulcer, but it can remain asymptomatic. Tne classical diag- 
nostic symptom of fecal vomiting is only exceptionally present 
and diarrhoea can be intermittent. Ryle’s tube aspiration is a 
simple diagnostic aid, but can be negative. Barium enema 
studies are conclusive, but not bariu mmeal series. Early recog- 
nition is essential, sincethe treatment is only surgical. Prompt 
resection and reconstructive one stage surgery is rewarding эв in 
our patient. Though such a fistula is rare. one has to bear it in 
miad, if a patient with a laparotomy scar develops, continuous or 
intermittent, mild or severe diarrhoea. 

Acknowledgement.—We are grateful to the Dean, Government General 
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B. C. G VACCINE 
(IN THE PREVENTION OF TUBERCULOSIS) 


Major. KHUSHDEVA SINGH, M.B., B.S., F.C.O.P., T D.D., 
Chest Specialist, Nihal Cottage, Bhindian Street, Patiala 


8792088 is the most widespread of all the infectious 
diseases in the country. It has eaten into the core of the 
~ human society, striking with a damaging effect at two main 
sources of human well being (viz.) health and work. 

The disease is controllable as well as preventable; we have | 
however failed to achieve either. It is estimated that there 
шау be eight million persons in India who may be suffering from s 
tuberculosis. Out of these, there may be two million open cases | 
who remain a reservoir for the spread of the infection. 


We in India unfortunately have not given serious thought to : 
the question of its control or prevention. The tragedy of | 
tuberculosis is that the vast majority of people have not got | 
the proper understanding regarding the nuture and sinister 
potentiality of the disease and they expect it to be cured and у 
controlled like other diseases. Тһе other and even greater | 
tragedy is that tuberculosis does not create panic like other 
epidemics. The disease usually develops insidiously and the 
patient dies slowly. As the patients suffering from tuberculosis 
are sick for some time before death, people get used to the tragedy 
and their death does not cause a stir in the public. If the same 
number of deaths, that are occurring with tuberculosis every year 
occurred even for one year from cholera or plague, the outcry 
would be tremendous. Unluckily in the case of tuberculosis, the 
problem remains a private concern between the patient, his 
relatives and the doctor, without rousing any public interest. 

Tuberculosis is quite different from other infestious diseases _ 
in a number of ways :— : | 
(a) Tuberculosis is an infectious disease, which means 

that it is communicable from one person to another. The disease 
is caused by tubercle bacilli. These germs are present in the 

sputum of tuberculosis patients in such large numbers, that a 
single patient with open lung tuberculosis is estimated to cough 
out millions of these germs in one day. Knowing that there are | 
lakhs of patients suffering from lung tuberculosis in our country, | 

the huge number of germs coughed out by them can well be | 
imagined. | 

(b) Other infectious diseases like cholera, plague, smallpox | 
etc., break out only periodically, and they effect only a small | 
i | 689 | | 
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part of the country, and die out with proper health measures in 
a few weeks or months. Tuberculosis on the other hand, is 
present everywhere and at all times. 


(c) Patients suffering from other infectious diseases either 
get well or die of the disease in a few days, or weeks while 
patients suffering from tuberculosis live for months or years 
before they die, and thus they continue to be a source of infec- 
tion to others for а very long time. 


(d) Our ignorance about the nature of the disease, and our 
wrong methods of living, overcrowding, bad housing conditions, 
unhygienic personal habits and social customs help to maintain 
a close contact between the patient and the public. These fac- 
tors play a great part in the spread of the infection on a very 
wide scale. 


Controlof this disease, therefore, though possible is not an 
easy affair, especially when we know that the infection is wide- 
spread and the factors leading to the spread of infection and tlie 
development of the disease are common. 


| Control of tuberculosis when reduced to its barest minimum 


may be described under the following heads :— 


(1) Health education:—lt is very important to make people 
tuberculosis conscious. They are to be told that the tuberculosis 
problem in India is such a gigantic medico-socio economic pro- 
blem that it is impossible to solve it without the help of people 
from all walks of life. This education should be a continuous 
process and every avenue for publicity may be made full use of. 
(2) People are to be told that tuberculosis is fully curable if 
the treatment is taken regularly and uninterruptedly as prescribed 
by the doctor. (3) The disease is curable in a shorter period if 
the treatment is started early and taken regularly. (4) Interrupted 
and irregular treatment is harmful not only to the patient but 
to the soviety as well, as it leads to drug resistance among the 
patients. (5) Surgery has still got a place in selected cases of 
tuberculosis. (6) Provision of enough medicine for the continuous 
treatment of patients. (7) General practitioners can play an 
appreciable role if they could be equal partners in ће campaign. 
(8) The improvement in housing conditions, lessening of over- 
erowding, and raising the standard of liviog by the improvement 
of the economie conditions would surely be helpful. (9) The 
immunisation of the people against tuberculosis by artificial 
means. 

Immunisation of the people stands out as а most practical 
measure, under the present circumstances which can be used in 
the prevention of tuberculosis. — | 


— 


= —— = - : 4% a ; -# — — ⸗ — — 


Ост, 79)] | B. ©. Ө. Vacorsz--K. 8. 64) 


From the earliest time it has been known that there are 
some infectious diseases from which & mansuffers twice. Jenner 
showed that this sort of immunity might be acquired without 
going through а serious illness. Не inoculated people with 
cowpox, which caused only a trivialinfection, but rendered them 
immune to smallpox. Today it is ап universally admitted fact 
that smallpox vaccination has played the biggest role in the 
prevention of this dreaded disease. 


Ever since the discovery of tuberculosis germ, attempts have 
been made to develop а vaccine which could artificially produce 
the acquired immunity against tuberculosis. Dr. Calmette and 
Dr. Guerin, in 1908, developed a strain of bovine tuberculosis 
germ in their laboratory which had lost its power of causing 
tuberculosis in animals, and this paved the way for the prepa. 
ration of vaccine, which could be used as an immunising agent 
against tuberculosis. It, however, took another thirteen years 
of testing, before it was finally declared safe for human use. 


The vaccine is called Bacillus Calmette Guerin Vaccine, 
being named after doctors Calmette and Guerin who first pre. 
pared it. For abbreviation it is called B.C.G. Vaccine. 


It is a live vaccine like smallpox lymph, which means that it 
is a suspension of living but attenuated bovine tubercle bacilli. 
The germs in this vaccine have been so much attenuated that 
they cannot produce the disease, but produce an immunity in 
. the body against tuberculosis. It must be used like calf lymph 
before it deteriorates. Kept in а cool place it maintains its 
potency for ten days. 


B.C.G. Vaccine is an important potent weapon to prevent 
the disease. If every new born child gets B.C.G. vaccination 
during its infancy and once again at an age of about ten years 
it gets protection from disease throughout life. 


Vaccination can be done by injecting a very small measured 
quantity of B. С. G. Vaccine intradermally by a special syringe 
in the arm. 


The local reaction is usually slight, and takes the form of 
slight reddening and thickening or ulceration at the spot, which 
reaches & maximum in ten to thirty days. In rare cases there 
may be a little enlargement in the lymph gland in the armpit. The 
marks usually disappear by about six months. There is no general _ 
reacion like fever, or malaria, nor does the child find the local 
conditions painful. 


The vaccination was first started in Paris on 1st July, 1921 
when Doctor Calmette decided to apply immunisation to new 
born infants by feeding the vaccine to them. After а three 
year's trial, in which 300 infants were “vaccinated” with B. C.Q. 
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with no ill effects, the vaccine was distributed in France and some 
other European countries and South America. By 1928 100,000 
infants had been vaccinated in France alone, and in 1932 Calmette 
claimed a world tolal of over a million. 


An International Congress devoted to the subject of B.C.G. 
vaccination held in Paris and Lille, France June 18.23, 1948 
under the Presidentship of Professor C. Guerin has established 
the absolute safety of B.C.G. vaccination in human beings and 
has been found at to be the most effective means of preventing 
tubercutosis; the decision being based on the study of more 
than 10,000,000 vaccinations made throughout the entire world 
in a large number of conutries. 


In India BC.G. work was started in 1948 when the Central 
Government established a В С. С. laboratory at Guindy near 
Madras. This is now the biggest laboratory in the region, and 
produces vaccine which not only meets the needs of the country 
but serves some of the neighbouring countries. 


Experimental B.C.G vaccination was started at Madanapalle, 
Madras and Delhi in 1948 and soon after in 1949 B.C.G. vacci: 
nation was started in school going children in many States with 
the help of W. Н. О. who provided necessary personnel and 
vehicles for the purpose. The work went on well for a few years; 
then some doubts arose in some parts of the country about the 
efficacy of the vaccine. These, however, were removed, when 
the all India B.C.G. Conference was held in which all aspects 
of B.C.G. vaccination were thoroughly discussed, and it was 
finally established that B.C.G vacciaation was the most potent 
weapon to prevent tuberculosis if used systematically and 
. continuously. 

In 1962 the National Tuberculosis Institute at Bangalore 
evolved a formula under the name of “District Tuberculosis Con- 
trol Programme” which was to be conducted by trained teams and 
it aimed at controlling and prevention of tuberculosis. The Central 
Government recommended this programme to all the States in 
the country, but it has not been implemented in its true spirit, in 
many States. The working of the programme all over the country 
had remained for from satisfactory. As health is a State subject, 
the working of Health Department differs from State to State and 
from time to time. | 

Even in States which have provided а team of B. C. С. vacci- 
nators for each district, the output of work has been much less 
than expected. The resons for this are :— 


1. The B.C.G. vaccination is different from vaccination 
against other diseases like cholera or plague. Since tuberculosis 
is present at all times in every part of the country the B.C.G. 
work to be really effective must be а continuous process and for 
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this regular supply of B.C.G. vaccine according to the schedule 
of work is essential. 


2. The vaccine is more effective if given in childhood, 
and therefore the greatest importance should be attached to the 
vaccination of school children. To achieve this end, co-ordi- 
nation between the Chief Medical Officer, District Education 
Officer and District Revenue Officer is very important. It can be 
easily brought about if all these officers are taken as members of 
a district branch of tuberculosis association. These officers ma 

eet once in two months and draw up a plan. After this the 
— Medical Officer may inform the head of the B.C.G. team, 
ogramme for the coming two months. The District Edu. 
2 én Officer may send letters to the headmasters of the schools 
h.h are to be visited by the vaccinators and the probable date 
lof their visit. Revenue Officer can arrange to send information 
through Patwaris or lambardars to the nearby villages around 
those schools to get the newly born children in the villages vacci- 
nated. If this programme is pursued with enthusiam far а few 
decades. it can greatly reduce the occurrence of tuberculosis 
2—in the next generation. 


Record of vaccination —Vaccinations may be recorded in a register meant for 
this purpose. Each page of the register may have the followirg columns :— 

(1) Serial number, (2) Name of the child, (3) Age of the child, (4) First 
va^cination (if the child bad not received any B.C.G. before, he may be given 
the first vaccination). (5) S»cond vaccination (it rhould only be given seven to 
nine years after the first vaccination. Sapporing there is a child of five years, 
who has received the first vaccination during the first year cf his life, 1Һе second 
vaccination may only be done at the age of ten years), (6) Those who have 
received vaccination twice (no further vaccination is to be given to them), (7) 
Апу adult who has not received B.C.G. earlier and approaches for vaccination, 
(8) Remarks, if any. 

Each register may have a label on its cover which may indicate the 
following :— 


l. S:hool rural area, schoo! urban area, non.school going children rural 
areas or urban areas. 


This record can be of great help in evaluating the B.C.G. vaccination work 
as a whole, and ways and means may be found to improve it further to be more 
effective. 


Finally it must be definitely understood and emphasized that 
B.C.G. vaccination is not the solution to the tuberculosis pro- 
blem, but it is a very important addition to the other anti.tuber. 
culosis measures. Under present conditions its use shovld make 
it possible to markedly reduce active tuberculosis. It should 
not, however, in any way lead the Government and the people 
into a false sense of security against the disease, and proper 
attention should also be paid to the other aspects of the anti. 
tuberculosis programme. 
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: FREQUENCY OF CERVICAL CANCER SCREENING 


Q. There are conflicting reports between Canadian and United States 
Investigators about the frequency of performing Papanicolaou smears for the 
detection of cervical cancer. What are your 1ecommendations ? 


A. In my opinion there should definitely rot be any age limits set as 
they are in the Walton Report of Canada.  Regerdless of age, any woman 
who engages in coitus should be soreened oytologioally for early neoplastic 
lesions. There should also be no age limit in the post-menopausal years. 
However, since it would be unrealistic to ask that every woman have an 
annual smear from the onset of coitus to the end of life, one could propose a 
relatively safe alternate recommendation that would neither inconvenience 
the patient, overtax the capacity of the cytology laboratories, nor represent 
a medical hazard of missing invasive lesions, while staying within the econo. 
mic bounds of health care provision systems. “ч 


"This recommendation would be that every patient regardless of age 
who has engaged in coitus should have one cytological examination per year 
for three consecutive years. If these three annual cytological samples were 
normal, one could consider placing this patient on а schedule of one smear 
every three years for life, unless p? belongs to a high-risk group. On the 
other hand, low-risk patients (such as those who had a hysterectomy for 
benign disease) should be screened less frequently, possibly only every three 
to five years. | 


A. Current standards’ of the American College of Obstetricians and 
Gynecologists call for periodio examination to “begin with the onset of 
sexual activity, or at the latest by age 18, Present knowledge suggests that 
these examinations should be performed in the healthy woman annually”. 
The application of these standards to all women is presently being 
re.examined.—(J.A.M.A., 19th Jan. 1979). 
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SURGICAL TREATMENT OF IMPOTENCE UTILISING 
INFLATABLE PENILE PROSTHESIS 


The inflatable prosthesis is constructed of Dacron re-inforced silicone 
rubber, is implantable, completely concealed, and is filled with 25% radio 
paque solution, it operates as a hydraulic fluid transfer system. The devise 
consists of 3 major components (1) a reservoir, (2) an inflating pump with 
its attached deflating valve, and (3) varying-size inflatable and deflatable 
penile cylinders, These three are connected to each other by sillicone elastomer 
tubing. Theinflating pump is placed in close proximity of the testis in right 
handed individuals in the right scrotum. The reservoir is positioned anterior 
to the bladder under the rectus fascia, and suitable-length penile cylinders 
are placed within the paired corpus cavernosum, When an erection is desired, 
the inflating bulb is repeatedly compressed to a point where suitable size 
erection is achieved. Compressing the inflating bulb tranfers fluid from the 
reservoir into each penile cylinder. Pressure on the releasing valve permits 
the fluid to return to the reservoir when detumescence occurs. 


The surgical treatment of erectile impotence is an effective therapeutic 
modality in the select male. The inflatable penile prosthesis is a prosthe- 
tic device, reasonably easy to insert, and a means of attaining satisfactory 
erections. Results reported although limitted have been excellent.—(New 
York State Journal of Medicine, Oct. 1978). 
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Editorial 


REMODELLING MEDICAL EDUCATION 
TO MEET RURAL HEALTH NEEDS: 


[D has been recently reported that our Prime Minister Sri CHARAN 
SINGH presiding over a four day National Conference 
on Medical and Health Education, has called for a “radical 
and drastic change in the present system of medical education, 
and went on to characterise the present system as one 
which is imparting medical education to boys and girls in cities 
alone and for foreign lands, and has therefore to be modified” 
The Indian Medical Association has rightly desisted from 
participating in this conference on the grounds that the agenda 
was not supplied to it in time, and that further, a care-taker 
_ Government is precluded from taking major decisions on vital 
policy matters. In the first place, there are no different patterns 
of medical education, one for those living and brought up in 
cities, and another set for those who live or hail from rural 
areas. It is not clear whether the Prime Minister was referring 
to the inadequate health care, sanitation etc., obtaining in some 
rural parts of India and the consequent incidence of various 
disease; or the paucity of doctors in remote rural areas to attend 
to all the rural medical needs. If the Prime Minister and the 
Union Health Minister are dissatisfied about the sanitation, 
unhealthy surroundings, inadequate public health care eto., 
giving rise to various diseases they may have to hold the State 
Governments responsible in as much as Public Health is a State 
subject. It is indeed ironical, that the present Health Minister 
Sri RABI Ray told the Lok Sabha so recently as on 3rd May, 1979 
that the life expectancy in India is now estimated at 52-6 years 
for a male and 51:6 years for a female, compared to 41:9 years in 
1959, 46°4 years in 1966 for males; 40-6 in 1956, 44-7 in 1966, for 
women; and “that the average life expectancy of the Indian 
people has increased by 20 years after independence". The obvious 
conelusion that may be reached from these figures is, that public 
health care has been steadily increasing over the years, and 
more than anything else, the rural population who constitute 
nearly 80% of the total population have become health conscious 
and have taken to better living conditions, despite the fact 
that there are still hundreds of villages and municipalities who 
do not have the basic amenities of protected water supply and 
[ 645 | 
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well equipped hospitals. Why then, blame the medical education? 
Where does medical education enter into this picture ав а 
villain of the piece? If however, the Prime Minister was referring 
to the slogan-based view that there are not adequate number 
of doctors going out to settle in remote villages, let us face 
facts. The Minister of State for Planning, Mr. FEZLUR RAHMAN, 
stated in a written reply in the Rajya Sabha as early as May, 
1979, that there are 29-4 crores of people living in rural and 
urban areas below the poverty line during 1977-78. On account 
of the escalating prices of all essential commodities, this figure 
would now have touched almost 60% of the population of India. 
And what is poverty line? It is estimated at 2400 calories or 
Re. 61:80p. for rural areas, апа 2100 calories or Rs. 71:80р. for 
urban areas for а person per month. How can the majority 
of the rural population who cannot have one square meal a 
day, afford the cost of all the modern allopathic medicines 
which would cost at least 1/2 to 1 Re. a day, and which amount 
they would gladly elect to spend on their food rather than on 
the medicines? Why, for that matter, are all the sick and 
diseased in urban areas and municipalities living below the 
poverty line attended to in full? (where according to our Prime 
Minister doctors are swarming like bees?) Itis a sad spectacle 
to witness the long and aggressive queues thronging the out- 
patient departments of all hospitals for hours on end. One 
doctor has to attend to nearly 500 to 600 patients. Outpatients 
complain that they aré-not able to draw the medicines after the 
long wait in queues to secure the prescriptions. As а result of 
the keen unemployment and deteriorating economic conditions, 
many doctors have actually set up practice in rural areas near 
about towns. It has been admitted by Government that all 
primary health centres in rural areas are manned by competent 
doctors. If more doctors do not fan out, and settle in the inte- 
rior villages the State Government have only to be blamed for 
non-supply of even the basic need of protected water supply, 
lack of proper houses or quarters, want of proper educational 
facilities, want of a decent drug store within easy reach, inade- 
quate remuneration to keep the wolf from the door, no guarantee 
of lucrative practice even when a doctor is prepared to wait 
patiently for а number of years. People high up or those in 
power, cannot realise the enormous difficulty in fighting against 
rural sentimentalism, customs and practices, and the powerful 
hold which the local Vaid has, over the rural masses, which ап 
allopathic doctor settling in a village has to contend with. Why 
then blame the existing medical education? Let not the powers- 
that-be start interfering with medical education, the quality and 
usefulness of which has stood the test of time. 
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ULTRASONIC DIAGNOSIS REPLACES SURGERY 


T use of ultrasound in diagnosis is replacing the need for 
exploratory surgery in many cases at major Sydney hospitals. 


In consultation with hospital staff, the Ultrasonics Institute 
of the Australian Government’s National Acoustic Laboratories 
is conducting research on a wide range of diagnostic applications 
of ultrasound. 


Its U. I. Octoson machine was developed by physicist Mr. 
George Kossof, director of the Institute, and Dr. William Garrett, 
head of the Department of Diagnostic Ultrasound at Sydney’s 
Royal Hospital for Women. | 


It was initially for use in obstetrics. With high frequency 
sound waves, the machine can rapidly produce on polaroid film 
clear images of the child in the uterus. The film replaces 
X-rays, which have been shown to be potentially dangerous to 
unborn children. 


Since designing and building the Octoson, the result of 19 
years' research, the institute has continued to pioneer new diag- 
nostic techniques using ultrasound. 


Echo-scanning is now being used in the examination of other 
soft tissues such as the heart, breast and eyes. | 


Like a submarine's sonar apparatus, the Octoson converts 
short electrical impulses to short ultrasonic impulses of 3,000,000 
cycles per second (the limit of human hearing is 20,000 cycles). 
The high-frequency sound waves are directed through either fixed 
transducers (hence the name Octoson) which rapidly scan the 
patient’s abdomen. 


As ultrasound will travel through water or soft tissue but 
not through air, the transducers are immersed in water and the 
patient’s body is incontact with a membrane containing the 
water. The rebounding impulses from the patient are recon- 
verted to electrical impulses which сар be displayed on а televi- 
sion monitor or recorded on film or tape. 


A recent important clinical advance has been the application 
of a combined sectional imaging and pulsed ultrasound technique 
to measure blood flow in deep vessels. It was first applied to 
measure the flow in the foetal umbilical vein. 


Abnormal flow values have been found in certain high-risk 
pregnancies and the technique is being used to monitor these. 
[ 647 ] 
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The method has also been applied to measure blood flow in 
abdominal vessels. 


Another clinical application of ultrasound bas been the deve- 
lopment of a new breast echoscope. This provides images at five 
frames per second, and is being evaluated at Sydney's Royal 
North Shore Hospital in tumour examinations. 


А high-resolution echoscope at the Royal Prince Alfred Hos. 
pital in Sydney is being used for eye and «thyroid examinations, 
and investigation of congenital heart anomalies in children, 
using the U. I. Octoson, are being undertaken in conjunction with 
the Prince Henry and Prince of Wales hospitals. 


In the last year the institute also has developed a computer 
system to process ultrasonic data provided by the echoscope. 


Eighteen units of the U. I. Octoson, which is made by Auso- 
nies Proprietary Limited under licence to the Australian Govern- 
ment, have been installed in Australian hospitals, and 25 expor- 
ted to the United States, Japan and Europe.—(COURTESY: Austra- 
lian Information Service). 





SHOULD DIGITALIS DRUGS BE WITHHELD IN PATIENTS 
WITH PULSE RATE LESS THAN 60 BEATS PER MINUTE! 


Question :—A long standing practice of hospital nursing personnel is to 
withhold digitalis drugs from any patient with a pulse rate of less than 
60 beats per minute. Would you please comment on the propriety of this 
practice and suggest a reasonable hospital policy for dealing with it? 


Answer:—Established practices, though outmoded. are often nearly 
impossible to modify. This problem is increasingly important in view of the 
large number of cardiac patients receiving both (j-adrenergio blocking agents 
(propranolol hydrochloride) and digoxin. These patients may thus have 
one or both drugs withheld for a puise rate found to be 60 beats per minute 
or less. Indeed, а large number of patients conjointly treated with propra- 
nolol and digoxin will have heart rates between 45 and 35 beats per 
minute without ill effect. Moreover, the elderly patient with physiological 
vagotonia may have even slower ventricular rates in the early morning 
hours, particularly if atrial fibrillation is involved. 


The clinical situation should determine whether a drug isto be with. 
held. Only a minority of patients receiving digoxin require that the drug 
be withheld for reasons of bradycardia alone. More often, the patient with 

digitalis toxicity frequently has associated constitutional complaints or 
objective evidence of cardiac toxic reaction (secondary atrioventricular 
block, junctional escape rhythms, ventricular ectopy). In this regard 
carotid sinus massage is often helpful in disclosing incipient toxic reactions, 
thus alerting the physician to withhold or decrease the dosage of digoxin. 
Nursing personnel may contact the patient's physician for a pulse less than 
50 beats per minute, at which time a conjoint decision could be made as to 
appropriate management.—(J.4.M.A., 21st April, ’78.). 
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MEDICINE AND THERAPEUTICS 


Bronchial asthma.—(Texas Medicine, 
- December, 1978). 

The emphasis of the medical history 
in evaluating a patient should be upon 
factors which trigger acute broncho. 
spasm, Thosein status asthmaticus 
must be identified since immediate and 
vigorous therapy is indicated. Avoi- 
dance of knowa allergens is the treat- 
ment of choice, This is certainly pos. 
sible in the case of foods, drugs, and 
animals, but becomes more difficult 
when the sensitising substance is a 
pollen, mould, or house dust. Methyl 
xanthines are considered the drugs of 
choice for almost all asthmatics during 
all stages. Theophylline is the basio 
compound in most, and has a half life 
in adults of 4:5 hours. Aminophylline 
the most commonly used drug is the 
ethylene diamine salt of theophylline. 
Aminophylline should be administered 
I. V. to all patients in stages 3 or 4 
and in many, instage2. A loading 
dose ranging from 5 to 9 mg/kg. not 
exceeding 500 mg. over a period of 
20 minutes followed by a continuous 
infusion of 0°56 to 1:2 mg/kg/nour is 
administered, For adults already 
taking aminophylline, the maximum 
additional loading dose shoula be no 
more than 250 mg. Theophylline 
should be given oraliy to all patients 
and maintained for several weeks 
following an acute attack. There is 
evidence that chronic therapy with this 
drug will prevent recurrence, 


Preferential treatment of acute 
asthma in stages 2 through 4 is sub- 
cutaneous adrenalin or terbutaline. 
The latter drug has advantages of being 
a pure beta-2 agent and with a longer 
duration of actiun. A recent study has 
shown that combined therapy with 
oral aminophylline and terbutaline 
may yield greater bronchodilatation 
with lower toxicity than with either 
drug used alone in higher doses, 


Steroids are indicated in patients 
with acute asthma in stages 3 and 4 
and also those chronically in stages 


1 and 2, who are unresponsive to 
other drugs. For acute conditions, 
the recommended doze varies from 5 to 
200 mg. of prednisone or its equivalent 
per day, This is the ideal oral drug 
because of its short duratioa of action 
low cost etc. and its tendency to reduce 
frequency of attacks. 


The recent introduction of beclo. 


methasone dipropionate (Vanceril) 
has revolutionised the therapy of 
Beverd asthmatics. The drug is 


administered by inhalation and has 
the advantages of no significant sup. 
pression of adrenal function and no 
systemic steroid effect, The major 
hazard of beclomethasone is adrenal in- 
sufficiency in patients who have been 
on long-term treatment with oral ste- 
roids. Atropine might be of conside. 
rable value ia patients whose constrio. 
tion principally involves the larger 
airways. 


Intravenous insulin infusion in diabetic 
emergeacies. (British Medical Journal, 
llth Nov. 1978). 


Continuous I.V. insulin and dextrose 
infusions were used in managing 
various diabetio emergencies, Standard 
and constant rates of insulin and dex. 
trose infusion resulted in satisfactory 
control of blood giucose concentrations 
during labour, after major surgery, and 
in patients recovering from ketoacido. 
sis. Higher infasion rates were used 
to correct or prevent ketoacidosis in 
pregnant diabetic women who had 
received steroids and sympathomi. 
metio agents. Insulin infused at cons. 
tant rates was effective in managing 
patients recovering from diabetic keto. 
acidosis (3 U/h), major operations 
2U/h) and in diabetic women in 
labour (1 U/h.). The insulin infusion 
rate seldon needed to be changed. 
The probiems of diabetic control when 
insulin resistance develops after 
administration of steroids or I.V. sal. 
butamol have been greatly reduced by 
using insulin infusions, When steroids 
or sympathomimetic agents are given 
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to pregnant diabetics to enhance lung 


maturation or delay labour, hypergly. 


cemia with ketoacidosis may rapidly 
ensue, and higher insulin doses may 
be needed than in diabetic ketoacidosis, 
when 6 U/h is usually adequate. After 
steroids insulin infusion is started as 
soon a8 blood glucose concentration 
begins to rise, but when LV. Salbuta. 
mol is given it is wise to start the 
insulin infusion at the same time. 
Good control of diabetes, which is 
essential during pregnancy should also 
be maintained throughout labour. I.V. 
dextrose and insulin infusions are 
effective in the management of diabetic 


emergencies, is simple, reliable and 
flexible, 
Penile venereal edema.—(J. А. M. A., 


12 January, 1979). 


Penile venereal œdema is an unusual 
condition that may alarm patients and 
perplex physicians. It is a benign, self- 
limited condition. The oedema presents 
as a painless, boggy swelling involving 


the prepuce and the penile shaft. 
Although a variety of etiologic factors 
have been proposed ranging from 


menstrual blood skin irritation to 
viral or tuberculosis infection, most 
cases were associated with urethritis, 
penile lesions, or a history of ile 
trauma. Study results suggest, that 
penile venereal edema has many 
causes, 24 of the 25 patients had co. 
existing penile disease that was either 
urethritis (36%) an infected skin lesion 
(36%) or both (24%). Gonococcal 
urethritis was overrepresented in men 
with edema. whereas non.gonococcal 
urethritis was not. Infected skin lesions 
were caused by a variety of entities, 
including genital herpes, scabies, 
traumatic ulcers, and ulcers of unde. 
termined etiology of which herpes and 
scabies occurred more often than 
expected. The pathogenesis of penile 
edema remains speculative. Although 
some early reports emphasised a non- 
venereal cause, penile edema in our 
study was temporarily related to recent 
sexual contact and co.existed with a 
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sexually transmitte disease In 18 
(72%) patients. Finally, the inguinal 
adenopathy seen in 13 (52%) of the 
patients is noteworthy and supports 
lymphatic involvement secondary to 
penile infections as an unifying element 
in pathogenesis, 


Diagnosis of Penicillin allergy by skin 
testing: The Manitoba Experience.— 
(J.A.M.A., 6th Oct. 1978). 


The reliability of skin testing in the 
кч. ча of penicillin allergy was 
studied in 86 adults and 167 children 
with a history of possible hyper- 
sensitivity reactions to penicillin, Skin 
testing was done with the major anti. 
genic determinant of benzylpenicillin 
and minor determinants of benzyl. 
penicillin, ampicillin, oloxacillin, methi. 
cillin, and cephalothin, The overall 
frequency of positive skin reactions was 
115%. Among the patients with 
positive skin reactions about half 
had а history of immediate ог 
accelerated reactions to  pencillins, 
but two of 11 adults and 50% of the 
children had a history of maculo. 
papular rash of delayed onset. A low 
frequency of positive skin reactions 
was related to long interval between 
clinical reaction and skin testing. Of 
169 patients reacting negatively to skin 
testing who received а specific drug 
challenge only two showed mild 
urticaria, indicating the reliability of 
the skin tests in predicting penicillin 
allergy. The major and minor deter. 
minants of benzylpenicillin were the 
most useful reagents. One fifth of the 
patients with penicillin hypersensitivity 
would have been missed if the major 
determinant of, benzylpenicillin alone 
had been used for skin testing. The 
additional use of the minor determinants 
of other penicillin derivatives, however, 
did not increase substantially the 
clinical reliability of the skin-testing 
procedure. 
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PAEDIATRICS 


Fuctional murmurs in children —(New 


York State Journal of Medicine, 


Nov. 1978). 


Funotional innocent ог benign 
murmurs are all synonyms indicating 
the presence of audible murmurs in 
the absence of any anatomic or physio- 
logical abnormalities of the heart or 
great vessels. Most innocent murmurs 
are,midsystolic and some are continuous 
through systole and diastole, D.astolic 
murmurs in normal children are rare 
and for practical purposes murmurs 
that occur only in diastole should be 
considered organic, Functional mur. 
murs are said to be accentuated by 
conditions which increase cardiac out- 
put such as exercise, excitement, fever, 
anemia, thyrotoxicosis, and preg. 
nancy. Murmurs are graded оп а 
scale I to VI. 

Grade I—murmur is barely audible. 
Grade I]—marmur is well heard. 
Grade ПІ—ів 1oud, but without & thrill. 
Grade  1V—murmur is loud accom. 
panied by a thrill. Grade V murmurs 
are heard, when the stethoscope is 
partially touching the chest. Grade VI, 
murmur is heard when the stethoscope 
is not touching the skin. Most funo. 
tional murmurs are no louder than 
Grade Ш, but it should be empha- 
sised that the intensity of the mur. 
mur does not exclude nor establish an 
innocent or organic cause. Tho inci- 
dence of funstional murmurs in the 
normal population varies from 17 to 
66%. Functional murmurs are often 
classified as vibratory, ejection type, 
carotid bruit, venous hum, and mam. 
mary souffle. 

Vibratory systolic murmur (Still’s 
murmur) :—This is а midsystolis mur- 
mur most commonly heard between 
the ages of 2 to 6 yeare. 1% is low pit. 
ched, occupies early 10 midsystole, is 
heard best at the lower left sternal 
border at the third to fourth inter- 
costal space and frequently radiates 
towards the apex and cardiac base but 


not to the axilla, This murmur should 


be differentiated from that of a ventri- 
cular septel defect, is holo-systolic, 
harsh, and located at the left lower 
sternal border. 


Pulmonary ejection murmur ;—Is a 
blowing orescendo-decrercendo ejection 
type murmur htard be:t in the supine 
position with the diaphragm of the 
stethoscope at the second left inter- 
costal space over the pulmonary area. 
Intensity is grade I to III/VI, is 
heard in early to mid systole, and is 
more common and louder in thin 
patients, 

Carotid bruit :—Is heard in children 
and adolescents. Itisa systolic ejec- 
tion type and usually appreciated at 
the base of the heart or, more com. 
monly, at the right supraclavicular 
area, The muimur becomes louder 
and the heart sounds softer as one 
moves the stethoscope toward the neck 
and over the carotid artery. It is 
generated probably in the brachio. 
cephalio artery near its origin from 
the aorta. Hyperextension of the 
shoulders towards the back or com. 
pression of the sub clavian artery may 
decrease the intensity or abolish 1%, 


Venous hum:—It may be heard in 
almost all chiidren by careful auscul. 
tation in the upright position. It is a 
continuous murmur not related to the 
cardiac cycle. Typically, the hum is 
heard best when the person is sitting 
up and the chin is rotated toward the 
opposite side, This murmur becomes 
much softer and may disappear in the 
supine position or abolished by finger 
compression of the ipsilateral juguiar 
vein, 


Mammary souffle:—Is a continuous 
murmur, aithough in some, only a sys- 
tolic component is heard. The mur- 
mur is by far less common than the 
venous hum and is usually present in 
late pregaancy or early lactation. It is 
heard best in the area of the third to 
fourth intercostal space on either tide 
or bilateraily. Tiis murmur is louder 
in the :upine position ard is not affec- 
ted by the Vaisalva manoeuvre. Local 
light finger compression me y accentuate 
it, while firm pressure may abolih it. 
After the lactation pericd this murmur 
will disappear. The common beliet is, 
that this functional murmur originates 
in the arteries of the chest wall. 
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NEWS AND NOTES 


Tamilnadu Tuberculosis Association 
Conference on Tuberculosis and 
Chest Diseases 
24th and 25th November, 1979 


The Tamilnadu Tuberculosis Associ. 
ation will conduct a State Conference 
on TB and Chest Diseases at Madras 


Medical College Seminar Hall on 24th 
and 25th November, 1979, 


For particulars, the Organising 
Secretary, Tamilnadu Conference on 
TB and Chest diseases, Tamilaadu TB 
Association, 81, Mount Road, Madras. 
600 006 may be contacted. 





REVIEWS OF BOOKS 


*Aid to Post.graduate Medicine" — 
(Third Edition) By J. L. Burton, m.p., 
BSo. F.R.0.P., Рр. 216; Published by: 
M/s. B. I. Publications, Promotion 
Department, 359, Dr. D. N. Road, 
Bambay.400 023. 

[ Price . £ 2:50 or Rs. 44/- 


This book is primarily intended as 
a revision aid to candidates who desire 
to appear for the M.R.C P. examination. 
The latter examination being prac- 
tically ‘out of bounds" for Indian 
students, one wonders as to its useful. 
ness in our country. 


The subject matter of the book is 


concise and precise and seeks to pro. 
vide information to the student appear. 
ing for the membership examination 
where the M.C.Q system is used, Every 
system has been dealt with the necessary 
answers to questions pertaining to the 
various illnesses affecting the different 


Bystems. Since it is brief and concise it 
makes for easy reading. 


U.V.Re 
“Essential Intensive Care"—By Dr. 


E. SHERWOOD JONES, Ph.D., F.R.O.P.; 
Pp. 514; 
Publications, Promotion Department, 
359, Dr. D. N. Road, Bombay 40^ 023. 


Published by: M/s. B. I. 


(Price: £ 5'95 or Rs. 100°55/- 


Ост. 79] 


The Intensive Care unit which has 
come into its own in recent years has 
very often proved a boon to seriously 
ill patients, and when efficiently run, 
it often provides the difference between 
life and death. It is an unit which 

treats oritically ill patients irrespective 
of the nature of their disease, The aim 
ofthis book is to help the beginner 
to understand and practise some 
aspects of general intensive care in 
& large district hospital. 

The subject matter is divided into 
22 chapters, Each chapter is devoted 
to the emergency care of illness 
pertaining to a particular system and 
its management in the intensive care 
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unit. Respiratory failure, cardiac arrest 
and shook, tracheostomy, asthma, chest 
injuries, common acute poisonings, 
diabetic acidosis, renal failure and the 
various types of dialyses are some of 
the emergencies described in an ех. 
cellent manner. 

The general get.up of the book is 
extremely good. It should be extremely 
useful to young doctors and nurses 
attached to intensive care units in hos. 
pitals, It should also be informative to 
general practitioners who very often 
are the first. to be called upon to 
recognise many of these emergencies. 

U,V.R. 


CORRESPONDENCE 


To the Editor, 'AwTIsEPTIO', MapRas. 


Query 
Bir, 
Sub ; Treatment of Ohr. Folliculitis. 


1. Kindly let me known in detail 
the best way of treating Chr. folliculitis. 
I have got a few cases of Chr, folliculitis 
who are suffering for years together. 
The infection occurs in both legs 
below the knee joint. All the cases get 
temporary relief after & course of 
antibiotics. But relapses occur after 
a few months. So will you be kind 
enough to throw some light on the 
treatment for a permanent cure. 

2. Kindly tell me, whether there is 
any use for the following drugs in 
treatment of Chr. folliculitis. 

(a) Placentrex (b) Sterodin. If so 
please indicate the dosages and course 
of treatment. 

M. о. (0.M.8.) 

— 13, з M ев, | Р. K. DEB, M.B.,B.8., 

O/o. 99, A. P. О. 


Answer 


The folliculitis referred to is Bock- 
harts impetigo. We advise the patient 
to. 

1. Wash area 2 or3 times a day with 
soap and water and mop dry the area. 


2. Paint the area with Dequadin 
lotion with a soft brush, 


3. Oral chemotherapy with sulp. 
honamides for 7 days only or any 
relevant antibiotic. Point 1 and 2 
must be carefully followed for 6 weeks 
to 2 months. Otherwise it will recur. 
Infection of hair follicles are difficult 
to eradicate as the hair follicles are 
literally fox-holes from where the 
infection cannot be eradicated unless 
one persists with the advice 1 and 2, 


938, Poonamallee Dr. A. 8. THAMBIAH, 
М.В. ¥.B.0.P., D.V. 


F.A.M.8, 


High Road, 
Flowers Road, P. O. 
Madras 600084 


Query 
Sir, 

Parents of a boy seeking alliance 
with a girl whose mother has leuco- 
derma are 
engagemant. Can І as a doctor assure 
the boy’s party that there is no risk 
of the girl developing the same, The 
girl’s grand parents, maternal and 
paternal, do not suffer from leucoderma. 
Her two brothers also do not show any 
such defect. The girl has also no such 
patches, 


Kindly let me have expert opinion 
on this at an early date. 


149, Greams Road, K. R. BALIGA, 
Madras-600 006. M.B., В.8., 


reluctant to have the 











Answer 


The condition is ‘Vitiligo’, This has 
a hereditary factor in а small регоеп. 
tage of cases. Hence in such cases 
the advice one would give is to inform 
the parents that the condition is non. 
infectious and non-contagioas and that 
it is not leprosy. One should also 
emphasize that owing to the influence 
of hereditary factor in a percentage of 
cases one must be on the alert as 
regards the possibility of its occurrence 
in subsequent generations. 


Dr. А, S. THAMBIAH , 
М.В. F.B.O.P., D.V. 
F.A.M.B, 


Bigh Road, 
Flowers Road, P. O. 


938, Poonamallee 
Madras-600084 | 


- Опегу 
Bir, 


I shall be thankful to you if you will 
kindly let me know the effective treat. 
ment for ‘Acne’. I have a case of a 
18 years old boy having pustules on 
face, neck and shoulders for the past 
опе year which is not responding to 
Doxycycline, Tetracycline, Penicillin, 
etc. along with local applications of 
lotions like Caladry] and Eskamel 
oream (eto). 


Prathibha Clinio, Dr. P. D 
Marakarkandi, Р.О. | ÜRAXDBOTE 
Thayil, Cannanore.8. 


Answer 


. Management of acne: 


1. Wash affected area 2 or 3 times 
а day with soap and water. 


2. Sulphur ppt. 20 grains; lotio 
calmina ad 1 oz. Ft. lotio mitte oz vi 
shake well for external use at bed 
time, 

3. А сопгве of tetracycline (250mg) 
one capsule thrice а day which can be 
taken for 2 to 3 weeks. 


4. Yeast 2 tablets daily for three 
months or longer. Avoid in the diet 
butter, bacon, chocolate and cheese 
and other fattening agents. 


Note ;— Problem of acne would be 
present on and off till about the 25th 
year. Hence instructions 1 & 2 must 
be carefully followed till the 25th year. 
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Tetracyolines are preferably given 
before meals and one should avoid iron 
in the medication. 


Dr. A. S. THAMBIAH, 


" — — 
igh Road, 
Flowers Road, P. of M.B. — D.Y. 
Madras-600084 F.A.M.B. 
Query 


Sir, 

An article *Rabies—4A reappraisal” 
by K.S. et al which was published in 
“The Antiseptic” in June 1979 and July 
1979 issues, deserves appreciation by all 
physicians dealing with this problem 
and they wiil certainly find ita ready 
reference of great value. 

The following few points may be 
kindly olarified through your esteemed 
journal. 

(1) The dosage schedule for active 
immunisation described in the article 
is applicable only when Beta propio- 
lactone inactivated N.T.V. is used ; but 
the same schedule is not applicable to 
old phenol inactivated Semple vaccine, 

This was not clearly stated and as 
such may be confusing to many who 
are still using the old type Semple 
vaccine, 

(2) Is there any absolute contra. 
Indication to achieve immunisation by 
МТУ ї What precautions are neces. 
sary to immunise а person who is 
acutely ill with any viral or bacterial 
infection. 

(3) What precautions are most 
essential during transportation and 
storage of such vaccine ? 

(4). Can pre-exposure immunisation 
be carried out by phenol inactivated 
NTV, i.e.. old Semple typ» vaccine ? 

Thanking the authors for such а 
valuable article and the Editor as well 
for publishing the same. 

Deportjo n 
gto, в.р. стакан 
10 8.1 
Answer 


(1) Phenol-inactivated nerve tissue 
vaccine (МТУ) or Semple vaccine has 
now become outmoded and has been 
replaced by Beta-propiolactone inacti- 
vated NTV in many centres. In our 
article, we have mentioned the treat. 
ment schedule recommended by the 
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Pasteur Institute of Southern India, 
Coonoor for their BPL.inactivated 
vaccine. For other NTV's including 
Semple vaccine, the appropriate mana. 
facturer’s guidelines should be followed. 


(2) To our knowledge, there are no 
absolute contraindications to immuni. 
sation by NTV which 1s generally a 
“killed” vaccine. However in view of 
the possibility of nevroparalytic reac. 
tions occurring in susceptible indivi. 
duals, though very rarely, a history of 
occurrence of such reactions following 
previous administration of NTV if 
given, may be useful. If there is апу 
allergic potential to NTV, alternate 
vaccines like the Duck Embryo Vaccine 
(DEV) or the Human Diploid Cell 
Vaccine (HDCV) will have to be resort- 
ed to, by procuring them from abroad. 
If there ів a real ri:k of developing 
rabies in an individual ill with any 
other viral or bacterial infection, 
the anti-rabies vaccine should still be 
given, preceded by passive immunisa- 
tion with equine anti-rabies serum 
ARS) or Human Rabies Immunoglo- 
bulin (HARIG) ss suggested in the arti- 
ele. Since the publication of our arti. 
ole, HRIG has become available in our 
country (“Bharat Rabies Immonoglo. 
bulin"—Bharat Seram and Vaccines, 
Road 27, Wagle Estate, Thane-400604). 
The manufacturers recommend а dose 
of 0:5 ml. per kilogram body weight 
and the price is nearly Rs. 75/- for a 2 
ml. vial containing 200 mg of rabies 
immunoglobulin. The preparation 
should not be used intravenously. In 
cases ав mentioned in the question, 
steroids are best withheld except for 
life-threatening states as they can inter- 
fere with an active immune response 
induced by the vaccine. Suitable anti- 
bacterial or anti-viral drugs and other 
supportive measures will also be 
needed, 


(3) Ideally the vaccine should be 
stored in a refrigerator at 4°C and 
transported under similar conditicns. 
The BPL.inactivated vaccine (NTV) 
however can be kept at 37°C for 24 to 
48 hours without much loss of potency. 
Direct exposure to sunlight must be 
avoided, 
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(4) Pre.exposure immunisation can 
be carried out by Semp.e vaccine, 
when it is the only one available. The 
dosage will be as per the manu- 
facturer's guidelines. 

К. SRINIVAS, D.M., (Neuro.), 
¥.B.0.P., (Lond.), F.B.0.P . (Glasgow) 


“Gouri Shankar" 3, Srinagar 
Colony, Madras. 600015 


Dr. N. Raghavan and Dr. M. Narayanan. 


Query 
Sri, 


Kindly let me know :— 


l. Is specific immunoglobulin for 
poliomyelitis advisable for unimmuniz. 
ed children who are in contact with a 
fresh case of paralytic poliomyelitis? 
I am asking this question as inj: ctions 
should be avoided in epidemics of 
polio, 

2. Should breast feeding be avoided 
for two hours before and two hours 
after giving O.P.V. (Polio dose). 

3, Should pregnant women receive 
O.P.V? 

4. What is the latest schedule for 
O.P.V. 


Punjab Building, 
Bank Street, | Dr. В. D. Bacca, 
Сораіа. 
Answer 


1. Human immune serum globulin 
is an inefficient method of poliomyelitis 
prophylaxis; it prevents only one case 
for every 500 to 2000 injections and 
the protection lasts for about 6 to 8 
weeks, Its chief value was in close 
family contacts of affected children 
and in aborting severe local epidemics. 
An exposed upvimmunized subject 
should be given 0°l5ml. of HISG per 
kilogram of body weight. 


2. Itis preferable to avoid breast 
feeds 3 hours before and after sdmini. 
stration of oral polio vaccine, to 
minimize any interference from breast 
milk antibodies; but a recent study 
has shown that there is no marked 
interfererce in antibody formation in 
the immunized child, even if breast 
feed is given hour before polio 
vaccine administration. 
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3. Poliomyelitis among adults is 

rare in our country because of sub. 
clinical infection in infancy and child- 
hood and naturally acauired immunity. 
Further it may be harmful to administer 
oral polio vaccine in any nonim. 
munized adult, because of the risk of 
developing clinical illness. At present, 
killed vaccine is being recommended 
in Western oountries for immunizing 
children with immune deficiency 
diseases or altered immune states on 
immunosuppressive drug therapy and 
non.immunized adults. 
4 In view of the inadequate im- 
munity built up by our children, we 
recommend 5 doses at monthly intervals 
for primary immunization and two 
booster doses, subsequently between 
1$ to 2 years and 33 to 4 years. 


867, Poonamalle | 


B. R. SANTHANA. 


High Road, KRISHNAN, A.B., (Рей) 


Madras-600 010. 


Query 

Rir, 

Pleas» enlighten me on the following. 

(1) What isthe route of adminis. 
tration of chloroquins phosphate in 
children suffering from malaria ? 

(2) Trade name of sweetened and 
flavoured chloroquine preparations ? 

(3) Most of the companies manu. 
facturing chloroquine phosphate injec. 
tion have warned about the use of 
injections of this drug in children. 
Govt. Dispensary, Seoh, 

Teh. Serhagha, (Via) 


Sandhol, Dist. bo. Ant Комав, 
Mandi, Н.Р. 
Answer 


1. Chloroquine is best administered 
through the oral route for the treat. 


. ment of malaria in children. 


2. Chloroquine is available in syrup 
form as “Lariago” (Ірга Lab. Pvt. 
Ltd.) with chloroquine phosphate 80 
mg. (equivalent to 50 mg. base) per 
5ml; the syrup is well tolerated by 
infants and young children. **Melubrin" 
is & film coated chloroquine tablet 
wherein the bitter taste has been 


effectively masked, 


3. Chloroquine injections are likely 
to produce severe local reactions and 
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hence ít is advisable to give the injecti- 
ble form only if the child is vomiting 
or is in coma. The dose should not 
exceed 5mg/kg and can only be repea. 
ted once, after which oral therapy is 
advocated. 
867, Poonamallee 
High | 


igh Road. B. R. SANTHANA- 
Madras. 600 010, 


KRISHNAN, A.B. (Ped.) 


Query 
Sir, 

I havetwo diabetio patients put on 
Daonil 5mg. twice daily, showing a 
blood sugar level of 250—270 mg.% 
(14 hoar after food), with no sugar 
detected in urine. As both the patients 
are around 60 years of age and 
residents of rural areas, repeated blood 
sugar estimation is practically difficult. 
What do you think is the reason for 
no sugar in urine even when the blood 
sugar estimated is around 250g%. 
both samples being taken at the same 
time? Please enlighten me on how we 
can adjust the dose of oral ant! dia. 
betics in such cases where only urine 
examination is possible for routine 
adjustment of the drug. 


Clinic & Laboratory, A. HARIDAS, 
Vaniyamkulam M.B.,B.8., 
Answer 


The reason for there being no sugar, 
in urine despite elevated blood sugar, 
isdue to a raised renal threshold for 
glucose. This is not an uncommon 
finding. It may occur without any 
cause also occasionally. More often, 
it isdue to diabetic nepbropathy or 
old age itself producing nephrosclerosis, 


Management in such cases is indeed 
a problem. We can however depend 
on symptomatic improvement and also 
look for symptoms of hypoglycemia. 


Whenever possible, blood sugar 
estimations should be done. In view 
of the age of your patients and 


tendency to ischemic heart disease, it 
is wiser to give smaller doses, if in 
doubt. Finally urine examination does 
still have some part to play since if 
sugar goes grossly out of control, the 
urine might reflect the changes. 


Diabetes Research Centre Prof. M. 
5—7, Main Road, ? VISWANATHAN, 
Madras—600 013. м.р., 
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Thanks toa short convalescence on 


<m> BECOZYM C Forte 


Trade Mark 
High potency Vitamin B Complex with Vitamin C 


ROCHE BECOZYM C Forte Tablets contain the major factors 
of Vitamins B Complex and C in therapeutic concentrations. 


BECOZYM С Forte offers the following advantages : 
m Outstanding patient acceptance m No odour or aftertaste 
m Easy to carry— strip pack g Non-contamination ensured by hermetic sealing 


m Purchase in economic lots of 10's possible 


BECOZYM C Forte for m Infections and Convalescence 


m Treatment with Antibiotics ш During and After Surgery 
m Diabetes Mellitus m Gastro-intestinal Disorders m Nervousness and Debility 


3 
PRESCRIBE WITH COMPLETE CONFIDENCE 


better medicaments fo. ROCHE PRODUCTS LIMITED RP28618 
better therapy Scientific Service, | 
P.O.B. 7901, 28, Tardeo Road, Bombay 400 034. 
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DECONGESTANT e ANTIALLERGIC e ANALGESIC © ANTIPYRETIC 
Range for all age groups 





LIQUID for Infants & Children 


TABLETS for Adults 





CINARYL is the perfect prescription to give 
symptomatic relief in common cold, 
hay fever, vasomotor rhinitis and sinusitis. 





Titin.1-08 


COMPOSITION: 

a TABLETS 

Each tablet contains: 

Dipheny! Pyraline Hydrochloride 2.5 mg. 


Phenylephrine Hydrochloride 5.0 mg. 
Paracetamol 0.4 Gm. 
a LIQUID 


Each 4 ml. (teaspoonful) contains: 

Diphenyl Pyraline Hydrochloride 2.5 mg. 
Phenylephrine Hydrochloride 5.0 mg. 
Paracetamol! 0.125 Gm. 





PRESENTATION: 
в TABLETS 
10 x 10 tablets strips. 


а LIQUID 
60 ml. and 450 ml. bottles. 





THEMIS 


PHARMACEUTICALS, 
(Lab. Orgasyn Division) 


BOMBAY-69 AS. 
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Everi after 1000 papers on ISOPTIN published all over the world, 


soptin A 


still makes NEWS! 





КООН A 
* o6 ^ 


= ...Calcium-ion antagonists are 
new factors in coronary artery disease... 


^ antagonists to calcium-ion transport 
across the cell membrane seem especially 
valuable...they decrease peripheral resistance 
and the oxygen needs of ischaemic myocardium... 
potent inhibitors of transcellular calcium migration 
aS verapamil...decrease coronary artery tone... 
effective in ordinary angina ...counter 
some Cardiac arrhythmias...” 


Leader, Lancet, 1977, і 229 


ғ 


BOEHRINGER-KNOLL LIMITED 


United India Building, P.M. Road. Bombay-400 001 














YOUR HEALTH 





05 OUR CONCERN 


Medimpex in an invaluable aid to 
medicine, providing the basic drugs 
So vital to the pharmaceutical industry. 


90 countries rely on Medimpex for 
its high quality drugs. 


Medimpex supplies morphine 
alkaloids, antibiotics, vitamins, __ 
papaverine, ergot alkaloids, organic 
extracts, veterinary sera etc. These are 
exported through Medimpex, the 
Hungarian Trading Company for 
pharmaceutical products. 


Medimpex is the sole exporter of the products of 
all these leading works; — 


e Chemical Works of Gedeon Richter Ltd. 


e Chinoin Pharmaceutieal and Chemical 
Works Ltd. | 


e Egyt Pharmaceutical Works. 


e Pharmaceutical Works Biogal. 


e Chemical Works Reanal. - 


e Alkaloida Chemical Works. 


e Phylaxia Veterinary Biolo 
Feedstuffs Co. 


gicals and 


9 Institute for Serobacteriological 


Production and Research 








Human. 


medimpex 


Hungarian Trading Company 
for Pharmaceutical Products 
H/1808, Budapest 5, P.O. Box 126 


HUNGARY 


JAISONS-M.278 
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FORMULA: 
Each 10 ml. (approx. 2 teaspoonful) 
contains: > 

Proteolyséd Liver Extract (300 mg. o^ 
dry base) derived from 1.8 g. of fresh 
liver, havin Vitamin Bu activity 
equivalent o 0.6 mcg. of cyanocobalamin 


Ferrous Gluconate І.Р, 200 mg. 
Sodium Ascorbate =; 12.5 mg 
Vitamin B12 І.Р. 10 mco 
е Vitamin B: І.Р. з то 
Vitamin В2 LP. 1 mg 
"tc Panthenol i 1 mg. 
tiry im wt Vitamin Bs I.P. 05 mg 
Niacinamide І.Р. 5 mg. 
NI Folic Acid LP. 1 mg 
LEY — — В.Р.С. 200 
х m D ycerophosphate Б... mg 
PHARMACEUTICALS PVT er ; : Soin. of Potassium 
. LTD om : ; 
Nand Dham Industrial E - Ж : : Glycerophosphate B.P.C. 200 то 
Andheri (East), B state, Маго! : Calcium 
), BOMBAY 400059 —— — B.P.C. ир mo 
affeine І.Р. mg. 
Flavoured Syrupy base — 9.5. 





TALCHERKARS 
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PREMCEM GUMS PRIVATE LIMITED 


BHANUSHALI CHAMBERS, 
168/170, SANT TUKARAM ROAD, 
BOMBAY-400 009. 


Telephone: 322996 | Cable: * VEGEGUMS " 
Telex: 2827 PREMHAR 





Manufacturers of i 


Various types of QUALITY GUMS used for 
wide range of Pharmaceutical products : 


PHARMAGUM DRS-200 ... Suspending Agent \ 
PHARMAGUM DR$-100 ... (Binding, Disintegrating 

Agent) | Gum Guar Based 

e Hydrocolloids. 

PHARMAGUM DRS-10 ... Disintegrating Agent 
PHARMAGUM DRS-P ... For Ointments | 
PHARMAGUM DRK-200 ... Suspending Agent | Gum Sterculia 
PHARMAGUM DRK-100 ... Emulsifying Agent LA 
PHARMAGUM DRK-10 ... Used as Bulk Laxative | Gum Tragacanth). 


We also produce, GUM ACCACIA or GUM ARABIC based Hydrocolloids, 


as under: 
PHARMAGUM DR$8-8 .. Consistency Building in place of Sugar & 
Emulsifying Agents. 
PHARMAGUM DRS-A .. Coating Agent. 
PHARMAGUM DR$8-8A  .. Coating & Emulsifying Agent. 


Please contact us for additional information, Technical 
details, Specifications, samples, prices, etc. We promise 
the BEST OF GUMS TO SUIT YOUR REQUIREMENTS 
AND AT MOST COMPETITIVE PRICES! 


Also we produce GUMS suitable for applications in COSME- 


TICS, HAIR-SPRAY, and for INSECTICIDES in special 
grades, on demand, to suit specific requirements. 
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MIGRANIL 
MASTERS 
MIGRAINE 

IN 
MILLIONS 


The Leading anti-migraine preparation In 
wide use for over fifteen years. 


Acts between initial warning and full- 
blown attack. 


Contains active anti-emetic components. 


Action of Ergotamine Is potentlated by 
Caffeine. 


Treats all symptoms of the attack. 


Full Information is Available on Request 


INGA LABORATORIES PRIVATE LIMITED, 


Mahakali Road, Andheri, 
BOMBAY-400093, 
Gram: ‘INGALAB’—BOMBAY-58 Phone; 571129/572932 
Telex: 011—2548, 
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m 
amitr 
ONCE DAILY DOSAGE TABLETS 


COMPOSITION: 
AMITRYN O. D. 


Each tablet contains: 


Hydrochloride І.Р. Я 


relieving anxiety 


AMITRIPTYLINE ry 


(Formerly marketed as SAROTENA) 


A THERAPEUTIC APPROACH TO 


DEPRESSION 


ESPECIALLY ASSOCIATED WITH ANXIETY 
NOW INTRODUCED... 


AMITRIPTYLINE ry О.р. 






















t 














Amitriptyline 

oct к mg. | KEMBIOTIC COLLABORATORS 
P REN ч 13, KHIRA INDUSTRIAL ESTATE, 

TES sams hla SANTACRUZ (WEST), BOMBAY 400 054 

Amitriptyline 

‘Hydrochloride І.Р. 25 mg. Promoted and Distributed by 
AMITRYN 10 STERKEM PHARMA CORPORATION 
Each tablet contains: 13, KHIRA INDUSTRIAL ESTATE, 
Amitriptyline 


| 10 mg. 






SANTACRUZ (WEST), BOMBAY 400 054 
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Dulcolax’ 


BISACODYL B.P. 


Ө: 


A contact laxative 





Constipation presents a frequent and 
at all times topical therapeutic problem. 
Mostly it is only a symptom accom- 
panying another illness and can in that 
way complicate the whole course 

of the disease. Sometimes constipation 
occurs as a separate clinical entity. 





through contact with the mucosa of the 
large intestine initiates reliably the 
normal defaecatory reflex. The mucous 
membrane remains unchanged even 
after prolonged use of high doses and 
there is no inflammatory reaction, 


К лесе ee Ез TS А 


Box of 100 enteric coated tablets 
in strips of 10 tablets each) 
ottle of 250 enteric coated tablets 
Box of 5 suppositorles (adults) 
Box of 50 suppositories (adults) 
Box of 5 suppositories (infants) 








z 724 








oehringer 
ingeiheim 


For further Information please write to : 


German Remedies Limited 
Р.О. Box 6570, Bombay 400 018 
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TECHNOLOGY... 


the à : : 
‘usable knowledge - 
is in use to make - 


modern medicine ! - 


Om ` 
| 
INVENTA 


LABORATORIES. _ 
PRIVATE LIMITED 


TECHNOLOGY FOR USE OF MANKIND 


is a happy family. POST вох Ne CMM 
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1 tablet thrice 
daily provides 
prompt and 
round-the-clock 
relief without 
palpitation and 
gastric irritation. 





Bronchial Asthma 
Chronic Bronchitis 
Emphysema 





Prednisone 1.5 mg Theophylline 80 mg Ephedrine Hydrochloride 10 mg Phenobarbitone 10 mg 


* relaxes bronchospasm 
* combats allergy 
* controls inflammation 
and hypersecretion 
* prevents attacks 
* allays anxiety and apprehension 









cortasmyl 
Anti-asthmatic compound 


20 tablets 






ROUSSEL A 


Roussel Pharmaceuticals (India) Ltd. 
Worli, Bombay-400 018 
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ch to Skin Cancer 


a NEW approa 
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5-FLUOROURACIL CREAM U.S.P. 5% 
TOPICAL 


ANTINEOPLASTIC CREAM 


In offers 


Selective destructive action on 

the precancerous cells of keratoses 
and on cancer cell of superficial basal 
and squamous cell of epitheliomas. 


INDICATIONS: 
e Basal Cell Carcinoma 
e Epithelioma 


" Leukop lakia A Manufactured by: 
e Xeroderma pigmentosum AMEE PHARMA 


BAD-380 009. 
e Solar Keratoses. VT. 











Also 
e Psoriasis, Viral warts 
2 2 m MARKETED AND DISTRIBUTED BY: 
e Bowenoid skin disorders. THEMIS DISTRIBUTORS PRIVATE LTD.} 
Available as 15 Gm. Tube. BOMBAY-400 002. 
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MUSCULOSKELETAL INFLAMMATIONS 
OF LONG DURATION 










POOR PRESSURE 
TOLERANCE 








PAIN & SWELLING 


А $ДЕЕ & STAL E 
C ANTI-INFLAMMATORY 
— a MYOSTAL? 


Г = CAPSULE 9 











UE E 
ga ме 


ST BÉ helps to reduce the dose 
| OF CORTICOSTEROIDS, SALICYLATES · 
sees AND PYRAZOL DERIVATIVES 


SOLUMIKS DIVISION 
DHOOTAPAPESHWAR LTD. 
PANVEL-BOMBAY-BANGALORE 
135, N. Desai Road, Bombay-400 004. 








— 








INNOVATION/DL/ 2-8 | 

















- 


ET 
SIMPLIFIES _. 


0532.29 Ж; Я 
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18 months 
te 6-9 months 





"good prospects for greatly reducing the total period of treatment.” 


s Lancet 1972 1, 1105 





Really effective treatment—Proves far less 


costly in the long run than using present first 
line therapy. 
S. Afr. Med. J. 45,697. 1971. 





| | Available as AFBICIN Capsules 
KEMBIOTIC COLLABORATORS, Each Capsule containing: 
о а — Rifampicin 150 mg. 
omoted and Distributed by: ; ; . 
STERKEMPHARMA CORPORATION, In packing of 12 Capsules Vial. 
Khira Industrial Estate, Santacruz (West), 
Bombay-400 054. 


KC/AFB/77/A 
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DEPENDABLE RANGE 
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(Ethambuto! Tablets 
A unique drug of е 
in the treatment 0 





B.P.) 


gice 
tuberculasis. 











(Betamethasone Tablets) 
For all types of allergy and skin diseases. 











ERGATOL 


For Regularising menstrual 
disorders. 






SANTPOSE 


(Diazepam Injection and Tablets) 
А Tranquilliser with muscle relavant action. 






BRITISH PHARMACEUTICAL 
LABORATORIES 
17, Babu Genu Road, Princess Street, 
` BOMBAY-400 002, 
CEEE 


r Pn ` 

















A PRESTIGE PRODUCT 


FOR ALL TYPES OF 
INFLAMMATORY PAINS 


COMPOSITION: 


PRESTIGESIC rcs 





M 
Each pink coloured sugar coated 
tablet contains: Г 
Oxyphenbutazone ..... 100 mg 22 
Acetaminophen....... 325 mg Z 
Vitamin B4 ......... 25 mg Yj 
CIT DE c1. E hie cae NE 15 mg 7 d 
Vitamin B12 —— 25 mcg 
Diazepam ......... x12 5 mj 
Colour: Erythrosine 
PRESENTATION: 2 ET 
A box of 10x10 tablets strips. | Gime: X 





REFRACIN 


SYNTHIKO OFFERS YOU A FULL RANGE OF SPECIALITIES 





REFRACIN SKIN CREAM tubes of 15 gms. and 120 gms. 
194 Framycetin Sulphate 


REFRACIN-DEXA CREAM tube of 5 gms 
19, Framycetin Sulphate 23 - 
0.1% Dexamethasone Acetate 


REFRACIN EYE/EAR DROPS vial of 5 ml. 
25% Framycetin in a clear aqueous solution 


REFRACIN OPHTHALMIC OINTMENT tube of 3 gms. 


0.5% Framycetin in absorbant vaseline base 
REFRACIN-H EYE/EAR DROPS vial of 3 ml. 

in a sterile aqueous suspension 

194 Framycetin 

19, Hydrocortisone 


REFRACIN IS A NATIONAL PRODUCT 


MARKETED BY 
о SYNTHIKO FORMULATIONS (PVT.) LTD. 
synthiko 23, Vaibhav Industrial Estate, Mahakali Caves Road, Andheri (East), 
| Bombay-400 093. 


Ad creation 
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E E Пагага to 
ES cardiovascular function 


Harrison's Principles Int. Med. 1235, 1974 


"reduction of body weight invariably leads 
to a quantitative reduction of these 


risk factors'' 
Triangle 13, 2, 1974 


a new approach 


in — control 


ODÒ | Double S Strength 


abolin-40 


(Fenfluramine 40 mg) WOCKHARDT 


..an unique adjunct to diet and 
counselling with built-in 
dosage simplicity 


[istwek —— Гарой 
[Am week — | Vita — 
[ Maintenance weeks | 1 cap tid. | 


WOCKHARDT PRIVATE LIMITED 


Dr. Annie Besant Road, Bombay-400 018. 


WOCKHARDT 
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A PROMISE OF 
HEALTHY liver MAKES A 
HAPPY LIVER 


L | vot r i t liquid & tablets 


for healthy liver functions 


* Stimulates liver functions 
* Regenerates hepatocytes 
* Protects liver from damage by varied toxic substances 


Helps in Pregnancy to overcome morning sickness 


* Controls vomitting 
* Improves bowel movements 
* Stimulates appetite 


Helps in jaundice 
* Ensures early recovery 


* Minimizes convalescence period 
* Increases appetite 


Helps overcome adverse effects of alcohol 


Which cause lowering of serum albumin 
and enhanced retention of bromsulphathalein. 
























. ° k | Packagings: 
Livotrit A new vista in treatment Tablets : in packings of 50, 100 & 400. 
of liver diseases. Liquid il packings of 30 ml.,100 ml. 
& 200 ml. 

НЕ ШАЛЫ y OG ес. i 
dramatic relief 

For ргоіопдеа therapy of Rheumatic disorders COMPOSITION : 
Each tablet contains: 
Banga bhasma = = » s- =- ween т. 
Маб опазва a» a os acp ep 5 mg. 
EOhS bhaame cs a 5 mg. 
Makshik bhasma cms 5 mg 
Mandur bDhasma-. „< ае “oe 5 mg. 
Abnrak bhásgme. Ju omm 2 5 mg. 
Mase ПН oo or or cau 5 mg. 
Yog Raj Guggula LL 30 mg. 
Maha rasnadi 

Rneumayog gives satisfactory results оу reducing swelling. quath(Solid extract) _ _ LL. 235 mg. 


Inflammation and stiffness of joints. 


MECHANISM OF ACTION : 

The combination of Banga bhasma, 
Lona bhasma. Makshik bhasma, 
Mandur and Abhrak bhasma effectively 
acts as antiinflammatory and diuretic: 
RASA SINDUR: 

acts as а diuretic and as а catalysi 
YOG RAJ GUGGULA : 


acts both as an analgesic and diuretic, 


DOSAGE : 

1 to 2 tabiets twice a day with milk, 
PACKING : 75 Tabiets. 

Also now available 


RHEUMAYOG č Gold Tablets 











PHARMACEUTICAL WORKS LTD. 


GOKHALE ROAD (5). DADAR. BOMBAY 400 025. 
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| Vizy ас... — 


у formulated with 
VITAMINS, ENZYMES AND 
LACTOBACILLUS SPOROGENES| 
to overcome the ill effects 

of Antibiotics & Sulphas. 


disturb intestina flora Vizylac restores it 

сету of vitamins Vizylac promotes it 
+ peel infections Vizylac prevents it 

дашы digestion Vizylac improves it 
, RD Les | Vizylac corrects it 


Vizylac o offers complete prescription to 
overcome the ill effects of Antibiotics & Sulphas 


Further information is available on request : 
2 ч $3 24d 3 C HE м 
LABORATORIES LTD. 
V. ROAD, JOGESHWARI, BOMBAY 400 


| BOMBAY • GHAZIABAD * ROHA 
® Regd. Trade Mark A TRUSTED NAME IN PHARMACEUTICALS 


~ VZY-1-79-3BF 
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RA EMO „3. oc 
WORLD’S BEST MEDICAL BOOKS 


London, USA books or their Indian editions i 


Current Medical Diagnosis and Treat. 
ment (1977) 1066 big pages 

Current Pediatric Diagnosis and Treat- 
ment 10^3 pages 

Price’s Text Book of Practice of 
Medicine, 11th Edition.1417 big pages 

Synopsis of Ansesthesia 991 pages 

Bed Side Medicine 824 pages 

Medical Laboratory for Developing 
Countries with coloured photos  ... 

Unusual Healing Methods 

Doctor’s Guide to Better Health Thro- 
ugh Palmistry 

Nutritious Recipes for Healthy Living 

Stay Younger Live Longer 

Vigour Rega/ned 


Text Book of Anatomy and Physiology. 


Physician’s Hand Book (550 pages) ... 
Bedside Diagnosis (517 p) iis 


B8. P. 
60.00 
60.00 


60.00 
35.00 
45.00 


32.00 
9.50 


9.50 
7-00 
6.50 
7.50 
45-00 
25-75 
28.50 


Moscow Printed English Medical Books by 
_ Russian Doctors and Surgeons, cloth bound, 
profusely illustrated. Price less than cost 


price. Pages in brackets :— 


Allergic Diseases in Children (446) 

Mycoses Parasitic and Fungi Diseases 
онын (236) 

Diseases of the Thyroid Gland and 
Goitre (218) 

Atherosclerosis and Thrombosis (230)... 

Human Anatomy and Physiology (344) 

Psychological Research in the USSR 
p" 


) 

Psychopathology and Psychiatry (544) 

Resection and Plastic Surgery of Bron. 
chi (242) 

Pathogenesis and Treatment of Eye 
Burns (208 

Affection of the Nervous System in 
Diabetes Mellitus (308) 

Surgery of the Trachea (296) 

Cerebral Cortex and the Internal 
Organs (460) 

Surgical Treatment of Renovascular 
Hypertension (216) 

Internal Diseases and Nursing (376) .. 

Tendon Homoplasty in Reconstructive 
Surgery (230) ves 

Epidemiology (348) 

ppc Suture in Vascular Sur- 

( see 

— me Surgery (472) Д а 

Childhood Osteology (Bone Tumours 
and Dysplasias) 466) 

Homotransplantation of Bone Tissues 
in Children (231) ies 

Rickets (166) 


14.00 
5.00 
6-50 
6-00 

11.25 


10.25 
9.85 


6.00 
6.25 


9.00 
13.00 


8.50 


6.50 
5.00 


Peritonitis (360) ө 

Clinical Hematology (725) 

Intraocular tressure (Physiology and 
Pathology (448) 

Paranasal Sinuses and Diseases of 
Orbit (220) m 

Osteochondrosis of the Spine (472)  ... 

Homo.plasty of the Articular ends of 
the Bones (229 

Orthopedic Stomatology, (590) Best 
Iliustrated Book for Dentists (580)... 

Corneal Trausplantation in Complica- 
ted Leucomas (304) 

Natural Nidality in Transmissible 
Diseases (260) 

Ultrasonic Bonding of Bones and Cut. 
ting of Biological Tissues (156) ees 


Indion Books by Renowned Doctors; 


Choice Questions and Answers in 
Obstetrics and Gynecology, — 
Dr. Usha Raina, м.р. 

Pediatrics Drugs Directory, Gupta, M. D. 

Choice Questions and Answer in 
Peediatrics Am 

Short Text Book of Pediatrics 


Clinical Pathology and Bacteriology... 
Guide to Surgery ése 
Guide to Preventive Medicine ee 


Classification of Drugs (Pharmacology) 
Forensic Medicine апа Toxicology 


(Medical Jurisprudence) gs 
Hand Book of Ophthalmology ene 
Guide to Obstetrics and Gynecology... 
Guide to Obstetrics eee 


H.B. of Clinical Surgery * 
Pocket Mnenonatio Pharmacology  .. 
Choice questions and Answers in Oph: 


thalmology and E.N.T. - 
All about Malaria - 
Mental Tension and Its Cure в» 
You can Prevent Heart Attack sós 
Magneto Therapy Treatment by 
Magnets T 
Son or Daughter by Choice sus 
Urine Therapy 
Medical Instrument of Diagnosis and 
Operations — 
Improve Your Sexual Power д» 
Management of Surgical Patients ... 
Doreland Medical Dictionery ese 
Kamsutra of Vatsayan. Sensational 
Book on Sex 
Cure Aches & Pains through Osteopathy 
Doctor's Desk Reference, 1979 a 


Diagnostic Surgery Dr. Sanial (РУУ 
Ghosh Pharmacology 


Large Stock of Medical Books in English, Hindi and Urdu. 


MEDICAL HOUSE 


3656/A, Qutab Road, DELHI.110008. 
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Dopagyt 





L-METHYLDOPA TABLETS 


controls 
hypertension 
in physiological: 


Lowers blood pressure effectively without 
further compromising existing function of 
the Kidneys, heart or brain 








THEMIS 
CHEMICALS LIMITED 


PLOT. NO. 68. 
@.1.0.С. INDUSTRIAL ESTATE 
VAPL GUJARAT STATE. 


INDICATIONS: 
АЙ gredes of hypertension mild, moderate or severe 


DOSAGE: 

DOPAGYT 2 to 4 tablets a day in divided dosege 
as per the requirement of the patient and as desired 
by the physician for the normalization of pressure 
PRESENTATION: 

250 mg. tablets 

in packing of 10x 10 tabiets strips. 





‘your саг 


B uri e 
atment. 


Indications: Your car needs repainting. 
, Paanga. "Use Krilo every 3-4 years. 
‘({t outlasts апу other. 
Contents: ‘Specially formulated pure acrylic car 
«4 paihting system available in metallic 
and non-metallic shades. 

Action: Durable gloss. Needs little or no repolishing. 
Tough acrylic film resists all weather conditions. 
After effects: Krilo sets your car apart from the rest. 
Caution: Krilo is habit forming. 


Issued by asian paints in the interest of your car. 
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BARGAINS 


For Hospitals & Doctors 


ШЕ SAVING OXYGEN SETS 
* DIAGNOSTIC & ELECTRO-MEDICAL SETS 
* CLINIC & HOSPITAL REQUISITES 


New Customers 25% advance. Pkg. forwarding Sales tax extra. 


Rs. Pe. 
Mobile shadowless lamp 12" Dome 
complete best quality .. 700-00 ea 
Examination lamp wall model | 
spring action .. 8000 
Vaginoscope electric — 155-00 
M.R. Syringe kit (Abortion) 60.00 


Poriable tiny sized 108 ltrs. Оху- 
gen cylinder with F.A. Valve, 
tube, catheter and adaptor, poly- 
mask, spanner key in а zip bag 
ready for emergency ee 

Adapter set for refilling above 


275.00 ea 


cylinder from large oylinder ... 45.00 ,, 
40 Oft. ward oxygen cylinder brand 
new with Govt. gue саңа. com- 
plete with flow meter and open- 
ing key spanner see 1075-00 se, 
""Ambu's Resuscitator for infants ... 160.00 ea 
Ambu's Resuscitator (Adult & 
Uhild) sn 175.00 ,, 
Stethoscope Littman’s Export qua- 
lity | woo M90 ,, 
Stethoscope stainless steel export 
quality a7. AES ,, 
. B.P. Apparatus with mercury lock. 
ing device and velero ouff ISI | 
MARK ^E s» ЗОО, 
В:Р. Apparatus velcro eufi 20.00 ,, 
B.P. Valve superior with bulb 9.00 ,, 
Bulbs for Diagnostic sets 6.00 ,, 
Head Mirror with Protector 30 00 ,, 
Doctor's Torch with regulator 35 00 ,, 


X-ray viewing box with tube light 145.00 ,, 


Foot suction Apparatus (Non- 
electric) .. 325.00 
Vacuum Extractor complete 375.00 


Special Offers to Deptts. of Orthopedios, 


ЕДД | 
» 


Curetting Set (Abortion) with 3 
curettes Russian Type * 
Suture Needles Cr Assorted 6 need. 
les pkt. round bodied Eng. — 
Needle Holder cum Scissors 6’’ SS, 
Needle cleaner cum drier with rub. 
ber bulb & needle adaptor 
Liquid Throat Spray — 
Albuminometer Esbach’s (Eng ) ... 
BSR Apparatus with 8 tubes (W)... 
Cheatle forceps large size CP - 
Surgeon’s Rubber Gloves any size. 
Piles Syringe superior with 2 need- 
les and 3 finger control ove 


Percussion Hammer Gowlland Type . 


Syringe case Aluminium combined 
for 2 cc., 5 co. and 10 cc. syringes. 

Stethoscope Pouch with zip 

Centrifugal ^ Machine Superior 
(Army surplus) Hand operated... 

Electric Sterilizer 8' x4 x23" 

Uterine Dilator Heggars 1-16 

Nasal speculum SS 


Mosquito Artery forceps SS a 


Ear Syringe Brass CP Superior 4 oz 
ENT Diagnostie set export quality 
Vaginal speculum Cusco’s * 
бропде Holder Brass СР 
Head Lig^t Gowlland Type cm 
Mucus sucker—Glass bulb & rubber 
bellow куе 
3 Finger Control for 10 cc. syringe. 
Saline bottle needle set of 2 needles 
Tourniquette Velcro Sticking tape 
Blood taking Lancet automatic ... 
Universal tooth forceps SS 
Rectal speculum Electric Kelly’s... 


Obstetrics & Gyns., ENT, Neurology & Hospital Equipment, on request. 


А. W. & COMPANY, (А) 3499, Chawri Bazar, DELHI-1 10006. 


Estd. 1945 


Ка. Ps, 


250.00 oa 


5.50 A 


9.00 ea 


8.00 ,, 
10.00 ,. 
6.00 a? 
28 00 ,, 
800 ,, 
2.00pair 


55.00 set 
x 6.00 ea 


6.00 +3 


60 ^ ~ 


75 00 ,, 
145 00 
27 00 
4.00 ., 
9.00 
18.00 ,, 
8500 ,. 
18.00 ,, 
9.00 .. 
52.00 .. 


18.00 ,, 
22 00 
6 00 
7.50 , 
9 00 
18 00 ,.. 
24.00 


Anesthesiology, General Surgery, Blood Bank , 
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MEDICAL MANUAL 


A complete reference book for general practice 
~ (1) Complete data on diagnosis and treatment of thousands of 
| disorders. 


. (2) Fullinformation on clinical and laboratory diagnostic tests 
and their interpretation. 


- (3) Facts on thousands of other allied subjects. 

_ (4) Alistof drugs commonly used for the treatment of various 
| disorders along with their generic names. 

OTHER INFORMATION: 

(2) How to handle emergencies arising out of snake bite, shocks, 

drowning, poisoning, etc. 

(b) Diagnostic procedures both clinical and laboratory and © 
(c) Normal values for all tests. 

Price Rs. 40+8 (For Postage & Packing). 


ENAR ADVERTISERS PVT. LTD. 


З.А, West Wing Stadium House, Block No. 2 
Veer Nariman Road, BOMBA Y.400 020. 





JUST OUT 2nd. edition 


e Data on national health programmes and achievements 
e Fixed normal values for all diagnostic tests 

P * Dispensary/Hospital equipment 

"pec. ea х > © Everything that а doctor would want to know 











Full prescribing information with: 

e Over 6,000 pharmaceutical preparations 

e Index by generic names—an exhaustive list 
„ е An anatomical classification of drugs 

E —First time in India 

ee e Dispensary/Hospital equipment 

: —a complete list of items/suppliers 


HOW TO USE d a | 
DOCTORS dese 

1S CLEARLY War 
SHOWN IN THE BOOK Vii 


REFERENCE 1979 
The most comprehensive guide 
for the busy doctor 























Available at leading bookshops 
or order directly 
Send Rs. 80 + Rs. 8 
ОИЕ & (for postage and packing) to: 


Enar Advertisers Pvt. Ltd. 
ЗА, West Wing, Stadium House (Block 11), Vir Nariman Road, 
Bombay 400 020. Phone: 295218 
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COLLEGE OF INDEPENDENT PRACTITIONERS | RURAL MEDICAL CARE 
(a unit of The Assn. of Independent | The Association of Independent Medical 


Medical Practitioners of India) Practitioners of India is arranging а 
Registered symposium on the above topic at Madras 
11, Post Office Street, Madras.600 001. on 172-80. Health ministers of the 
ANNOUNCES centre and the State, doctors who are 
ONE DAY REFRESHER COURSES IN | interested in the problem, politicians 
* Medicine | and the rural folk are being invited to 
* Pediatrics participate. 
* Chest Diseases If you have some suggestions to offer 


* Obstetrics & Gynecology 


* Electrocardiography * 


If you have doubts for clarification 


on 16.2.'80 
leading to award of PLEASE JOIN US 
FELLOWSHIP ав а DELEGATE 
F.O.I P. 
The courses are available only to doctors For details etc. Please write to the Secretary, 
qualided in modems medicine and registered | Assn, of Independent Medical 
For details please contact : Practitioners of India, 
REGISTRAR 11, Post Office Street, Madras.600 001, 
OUR PUBLICATIONS 
THERAPEUTICS by Dr. R. Subramaniam, M.D., F.R.O.F. Price Rs. 24.50 


ECG Simplified by Dr. D. R. Varman, M.B., в.8., F.0.G.P., F.O.L.. Price Re. 7.00 
V.P.P. charges extra. 








Trichloroethylene LP 


Conforming to the 
Highest Pharmacopoeial and 
International Standards 







For your requirement please contact 


W 


SARABHAI M CHEMICALS 
Head office : Post Box No. 80, BARODA 390 001 


Post Box No. 16319 Bombay 400013 - Tele. 392061-62 
Pest Box No. 11209 — Calcutta - 700014 Tele. 448923 4 
Pest Вох No. 1271 Madras 600 201 . Tele. 23844-31307 . 

Post Box No. 639 New Delhi 110001 Tele. -524218 ДХ 





см 6/708 
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Grand-Diwali-Sale-of-Genuine-Products 
Ordet Value Rs, 600 . »,O. RS BOMBAT Order Ker 1400 P OE м ve Реве Ovar Ard. or By Cheapest Rents 
YanMS t. V.P-P Ваай! Price quoted hore under are nott 1 TAX З PERCENT EXTRA — 
will be given as per our choice with ever despatch over Rs. 200/« 
Шерасгіве SOOT 40/- 16 /-|Оо Trimoxazole tabs 1807 60/- Pyrine Yellow 500T 85- 
Dexyeyclin 100mg 100Caps Bet. 58/-|Caleium Bactate 1000T 10/- Primaquin 80/ 
In Unbreakable Plastie Jar:- » Gluconate 1000T  $9/-|,, 100T 8/- 1000T 70/. 
Alkaline Mixture 4500m]. Jar. 41/- » Vit. D Oval 100T  24/- Pyriae Oval 500T Yellow Green Pink 
Carminative Mixture 4500ml. ,, 30/-|Ohloroquin Phesphate 30m! — 2.00 Me 86/- 37/- 87/- 
Chlorpromazine Syrup 4500m] ,, 40/-},, 250mg 100T 18-00 500T 85 /-|PreduiseleneSmgl00t 18/- 1000 125/« 
DiaphoretieMixture4500ml,, y^ » Syrup Be! GOm] 3.50 450m! 19-50)  ,, бар Oval 100T15/- 1000T148/- 
Kaolin Pectin Mixture 4500ml ,,29 00/Chlorpheniramine {тад 1000T 5/-| Penicillin Eye Ointment Doz.5-50 
ConghSyrup 4500ml, Suptrlor,, 29-00}, dmg Blue Green PinkWellow Pregestre Bonze Ferte 10:01 14/- 
Cough Syrup Green Colour 4500m) 81 /-|,, dmg 1000T 6/-|Prechler Perazing Smg 10001 34/. 
+» @/- Ephedrin 4500m] ,, 86/-|,, Inj. 10ml. Dos, 11.00 (Phenylbutazone secant soar ae, 
» » Strong 4500ш1 ,, 88/-|Chierpromazine Hydrechler 5/C.— 5 mg $/C 500T 88/1 
Piperazine Citrate Syrup 4500m! 68/-|, 1025 1000 10/-S5ng 1000T 18-00 |Pheacharbitens 80mg 1000T 14-08 
Paracetamol Syrup 4500m] Jar 47/- |Chlerdiarepoxide Hydrochler $/C 10mg me 60mg 1000T 25-08 
Vit. B Complex ,, 650001 ,, 97-00) ,, — 100T 4-50 10007  33/-|Pyrin 1а]. 80:3:01 85/- 50:51 46/. 
Wilk of Magnesia 4500m] Jar 38/-| ,, In Strips 5/- 10007 40/- |Рірегазіве Phosphate 10007 81/- 
Oxytetracycline 250mg Оара:— |Dexamethaseme Yellow 1007 5-50 »  Oltrate Tabs 40/- 
jp 250mg 100Caps 80/- 1000C 290/-|,, White 100T 4.50 1000T 44/-|Reserpin 0.25mg Oval 1000T 8-08 
, Inj. l0m| 3-50 3001, 5-50), dmg $mlInj. BUBB 2-50|Ribefeviném 1000T10/- 10mg18.50 
Chleramphenice! Eye Gint. dez. 6 00 Diazepam 1000T 11/-|Sacearin 1000 Tabs. 5-58 
„  Eardrops 5mi Bot 1-50|DisthyiCarbamazine 50mg1000T 20-00/SantonineCalomol jgrl00T 8-58 
»» Syrap 50001 4-60 450ml ,, 24 02 » 100mg 1000Т 85.00|Sedamint 1000T white 3-00 Pink8-75 
„ 125 mg IM Sup bulb 2-70/D] JedeHydrex quinoline SulphathiazeleSkinQnintment15gm1-28 
»» 20101 Inj. Bulb 4,90; ,  ,, 800mg 1000T 65.00|Sedium Salieylas 1000Tabs.17-06 
‚„ 250mg USP Double colour caps|Digoxin 100Т 4-50 1000T 40/-|SulphamerazingO.5gm1000Tabs 125/- 
›„ 100 Caps 24.00 1000 Caps 230/-/Dever’s Pow. Tabs. 1000T 60/-|,, Gunadine 0.5gm 1000T 73/. 
» With Strepto250mg Red Caps:- |Di һмау! Hydramine Multiceleay :— |,, Diasine 0.5gm 1000Tabs 150/- 
і, 100Caps 26-50 1 aps 260/- Kw 100T 2-20 1000T 15-50each|,, ThiazelePhthay! 0.5gm 1000T 90/- 
‚ StrepleSyrap 25081 100m) 450ml), 25mg10003-80 1000Caps 85/-,,|,, Phenazole 0.5gm 100T 15.59 
4/- 7/50 86/- | ,, 50mg. 1000 5-10, 10000 45/-|,, 5 »» 1000T 180/. 
Tetraeyeline Syrup 4BOmi Bots 18-50 Erythromycin 250mgTabs 100Tabs 92/-|,, Dimidine 0.5gm 1000T 129/. 
» 85m) 3-80), Dry Syrup 40m) 5-75|,, Somidine 0.6gm 1909T 110/. 
p 250mg.Pink Yellow Oolour:- Érgometrin 100T 15/-|,, Nilamide 0.ëgm 1000T 98/. 
1; 100 © 28/. 1000 oe 275/-|Ensyme 100T 8/- 1000T 75,.|,, , Ayurvedic 1000T 33 /. 
, Eye Ointment ок. 5/50 | Ephedrine Hydro 50ximi. Bex 10-50 Sulpbacetamalde Sodium Eye/Ear drops 
., Skin Ointment 10gm. ,,15-00|EphedrineHydrechlor 15mg1000T 13 -| ,, 1OMI 20% 3-60 30% bei 8-08 
WydrocertilseneSkinQint. бапа ,,20-00 o> 99 Omg 1000T 21;.|TestesterenePropionateROnglOn| 8-56 
„ Bye Оірё. bgm ,,20-00) Frasemided@mgl@OT 9-00 10007 88, a „ 60mg 10m) 6/- 
Aluminium Hydroxide Tab 17/- » Omg. 50х30] 85 |Telbutamide 0.5gm10015/-1000 45/- 
Ampieillin $50mg.100Caps —* FuraZelidencl@OmglO0T 4/- 1000 33, ' [rifupromsziueHydre 10mg 10m] 2-58 
» Dry Syrup 40m) 5®- »  lodoehlor 1000T 9.50» ,, „„ 100021 100T 8-76 
A.P.C. Chea 1000T 80/-| Ferrous Sulphate Oo 1000T 6/.|Trifuperazize Bydr.s/elmg 100T 2-00 
A.P.C.1.P. 1000 Tabs White 32 -|Ferreus Sulphate $/C 10001 5-00|,, Hydro 8/e img 1000T 18-08 
„ Green/Pink/ Multi 33 -|Folie Aeid 5mg 1000Taba 22-00',, Smg S/C 100T 3-80 10007 28/- 
Áminophylin 1000T. Tin £8-v0)Gentamyein Inj Bulb 10/.|Vit. BI B6 B12 10m! bulb 350 
Atropine Sulph. 50 x lee. 4-00 Hemostatiel00T 7.1) 10001 .0,-|,, Bl 10mg 1000T 10-09 
Antacid 500T 14-00 Cheap 6/- Heomostatie Inj. 10m) Balb 2-90),, B1 100mg 10ml Dos 23/- 
Antispasmodic506T Sup 27-00 Indomethacin Cap 100 Cap 9/-|,, A&D 1000 Caps 23-00 
„ Stripsl00T Sup Box 10-50 Influenza (Triflue) 1000T 37-00|,,B6 10mgl000T 14/- 50mgl0mi3/- 
‚„ Multicolour 1 * 500Т 33/-\1.М.Н. 1(Omg 1000T 27-00,,, C 10001 50mg 16-00 100mg 27/- 
j» Green 500 38/- [mipramine Hydre $/C 26mg1001 5-50|,, B Complex plain 1000T 8-00 
, injeetion > - 10ш), 4-50 L.A,Sulpha 1007 23.00 10001 220/-',, ,, ,, Oval 8/0 1000T 14-08 
Analgin BSSRRPSgm30ml Sup bulb6-00 Diver Exi. Orude l0mì. 1.00,, ,, ,, Yorte 10L0T 19 /. 
j 500mg 100 12 50 1000T 115, -|Dignoeain 30 ml 3-50 Bulb, ,, ,, 8/0 Oval fonoT $1/. 
j Golden Strips 100T 15.00 Magnesium Trieilieate 10007 11-00,, ,, ,. S/F 100%т 36/. 
Avalgin In]. 3001, 8/00 3 э Compound SOOT 6-00 ,, ,, ,, S/F 8 L Oval 1000 r43/. 
Anti Asthamatie 500T 415/- » Oval Multisolour 1/-\››, oy » Y1?. v Uva 10001 25-08 
Atropine Eye Oint. Dos 14/-|Multivitamia orange $/C 10007 18-50',, B18 500 MierolOmldez. 18-86 
Aspirin 1000T 170] ,, +‘ Forte 8/0 1000Т 33/-|,, B12 100 ,,10ml 8-50 Ds, 
Breethy 100T 11/. 1000T 100/-|Meprobromate 400mgl00T 13-50 ,, B12 1000 ,, ,, * 87-08 
Bronchitis Asthma 1000T abs, $1-00|Nicetanic acid 50mg 10007 15-50 Vit. B Complex Plain 10ml dez 12/. 
Betametasene O:5mg 100T 18/.|Nitrofurantoin 50mg 1007 3-00] ,, Ferte 10101 21 /-dz S/F 33/-d: 
„50080 /- I000T150;-Sm]]aj4-56| ,, ,, Omg 1000T 17-00, Water for Inj.50x5mlBox M/R 
Oam phor In Oil 50x 1miBez 10/. |Ozyphenbutazene 160mg 100T 10-00 эн op 50 x 10mi ,, M/R 
Cal. Pantethenate 10mg SOOT 5-50 э 1000Т 95/- 50007 460/- Vit. B Complex Syurp 450 mi. 4.00 
Oodein Phosphate Oval:— »» Paracetamol МОТ 16. Pyrin ia Aluminium Feil $/C— 
j 10 mg. 100Т 9.50 1000 T 93/.|Parsenams: v.og Whita 16007 54/-' ,, 100T 15/. 500Tabs Box 70/. 
Call. Calcium Vit. D 18mi 12/- dez Metronidazoie 1900T 1.5..Pheniramine Meleate 85mg: 
+ * » Bl2$ml ?6/. ,, ;. 8,0 70007 180/. ,, 160Т 3-75 10007 39/. 


—RAJNIKANT & BROS., 0. "79 


WE ARE REAL STOCKISTS; МОТ ONLY SUPPLIERS; PROMPT DELIVERY NOW; 
Fest Bo» Bo 9008, Above 9»!»diey's Bank. Fringes: St.. ВОМВАУ- 400009, 


Photie No. ‘— Office : 256045 Residence: 661191 
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PRESENTING AN ELEGANT 
ANTIFUNGAL FOR 
UGLY DERMATOMYCOSES 


TOLNADERM 


INDIA’S FIRST CREAM 
APPLICATION OF 
dus LU. 















OF AN IDEAL TOPICAL ANTIFUNGAL IN 


•» HIGHLY EFFECTIVE HOMOGENEOUS INDICATED IN: 
TOPICAL CREAM FOR TINEA INFECTION, Superficial dermatomycoses caused by 
еә |$ ODOURLESS, NON-GREASY AND dermatophytes and MALESSEZIA FURFUR. 
DOES NOT STAIN OR DISCOLOUR SKIN, TOLNADERM is particularly valuable in 
HAIR. NAILS OR CLOTHING Ringworm of the glabrous skin but is ineffective 
б , Р In fungal infection of the nails or infections 
NO IRRITATION ON SENSITIZATION. due to candida. The major indications are: 
** MINIMISES LOSSES DURING Tinea pedis, Tinea cruris, Tinea corporis, Tinee 
APPLICATION COMPARED TO SOLUTION. capitis, Tinea manuum and Tinea versicolor. 
** REMAINS IN CONTACT WITH INFECTED —— — a PACA: 


LESION FOR LONGER TIME, Available as 1% tolnaftate in а special fluid 


EXPEDITING HEALING PROCESS. cream base in tubes of 10 gm 


Manufactured by 


Promoted & Distributed by 





STERKEM 
LABORATORIES PHARMA CORPORATION 
38, Suren Road Andheri 14, Khira Industrial Estate Santacruz (W) 
TERFIL BOMBAY-400 093. BOMBAY-400 054. 
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When it is a case of stuffy nose... 


Ё 


a better and safer way to relieve nasal congestion 


Because it contains: 


€ Phenylephrine Hydrochloride 
—a safe and effective nasal 





Dose: 
i Adult— One to two tablets two 







decongestant to three times daily 

6 A potent antihistamine, 554 ог зв споса by the 
Chlorpheniramine maleate PX | | 
which controls rhinorrhoea Children— Proportionately less 
vasomotor rhinitis etc. Presentation 


@ Paracetamol—a safe 
analgesic 


Composition 
Each tablet contains: 
Phenylephrine 


Strip pack of 10 x 10s 


hydrochloride І.Р. 10 mg. 
Chlorpheniramine 

maleate І.Р. 2 mg. 
Paracetamol B.P. 300 mg. 
Caffeine citrate I.P. 30 mg. 
Indications 







For symptomatic relief of 
nasal congestion, Common 
cold, influenza, sinusitis, 
rhinorrhoea etc. 


PASTEUR LABORATORIES PVT.LTD. 


Y 2, Bidhan Sarani, Calcutta-700 006. 
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Three Vital factors... 
*Safety-Efficacy = 
, Taste Swe 
Delpar (Paracetamol I.P. Suspension) ys 


Meets all the three 


Safety Del ОГ is free from toxic solvents. 
ч Absolutely SAFE demulcent base 
Efficacy id 


ераг is Microfined paracetamol 
in DURAN an — — 
rapid absorption and quicker AC 
Taste Delpar is delicious in TASTE 
Each 5 ml of Delpar Contain: 
Paracetamol I.P. 125mg/ 
Presentation: 60 т! & 450 ml 


Manufactured by: ^ 


FRITZ PHARMACEUTICALS (P) LTD. 
63. Lattice Eiidue Road Madrac.Rün NAI > 
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daflon 


basic treatment of venous disease 
protection against vascular risk 





specific. oral therapy for Composition: 


Each capsule contains 0.375 g. 
h Te | Citrus flavonoid extracts of Rutaceae 
aemorroil S : equivalent to 150 mg. diosmine. 
Indications: 


. Treatment of hemorrhoids long term treatment 
treatment of acute attacks with a high dosage. 


® . Vascular protection in patientis. with hypertension, 
arteriosclerosis, diabetes, in-elderly persons, 
n because.of the capillary fragility. 
. Circulatory disorders in women heavy limbs, 
varicose Veins, sequelae of phlebitis. 


Dosage: 
i i In_atute haemorrhoid attacks 
provides relief. of symptoms 9 to 12 capsules daily, for 3 days 
e anal discomfort (3 capsules 3 or 4 times per day). 


in Chronic haemorrhoid 2 capsules, 
tenesmus 1 twice daily during meals in long term treatment. 
ч In general and in different indications, 
burning sensation 2 capsules twice daily during meals. 
: M The dose can be increased to 
shooting pains 2 capsules, 3 times per day. 
: Presentation: 
oozing resentatio 


Bottle of 30 capsules. 
bleeding 


For further information please write to 


Walter Bushnell 
Private Limited 


Stesicrete House, 7th flocs 
3 Omshaw Vacha Road, 
Gombay-400020 
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Geriforte 
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indeed a new concept in geriatric care because 


1. Geriforte arrests degenerative changes and accelerates cellular 
regeneration and repair, slowed down by ageing. 

2. Geriforte improves hormone utilization; it increases the quantity of free hormones 
available to the tissues without affecting the total hormone concentration. 
Geriforte thus significantly improves the performance coefficient. 

3. Geriforte assists the ageing cardiovascular system; it tones up the 
heart, improves circulation, reduces serum cholesterol, triglycerides, 
phospholipids etc. and thus prevents arteriosclerosis. 


Д. Geriforte improves digestion and assimilation; enhances serum proteins (anabolism). 
5 


carbohydrate and fat metabolism. 


. Geriforte rejuvenates failing sexual function. 


б. Geriforte restores muscular tone. 


7. Geriforte revives physical capacity, raises the threshold of fatiguability. 
8. Geriforte improves mental acuity: activates the nervous system. 


9. Geriforte assures normal, restful sleep. 


10. Geriforte promotes health and a sense of well-being, relieves vague aches and pains. 


11. Geriforte assures total safety. 


PIONEERS IN DRUG CULTIVATION AND RESEARCH SINCE 1930 


THE HIMALAYA DRUG CO. 


SHIVSAGAR 'E', DR. A.B. ROAD, BOMBAY 400 018 





Keep the Children GAY, CHEERFUL 
and free from ‘Infantile Disorders : 


CHYAVANTON DROPS 


11 witb + 


COLICARMIN DROPS 
ws LIVEX GROUP 


the safest combination to combat all 
complications arising from malnutri- 


tion, anemia and liver disorders, eto., 
and to FORTIFY. 


Write for detalls i — 


 BHARTIYA AUSHADH 
^ NIRMAN 





® Regd. Trade Mark 


MLSS 


JUST RELEASED 


INTRODUCTION TO DISEASES 
OF THE EAR, NOSE AND THROAT 


The only book on the subject fulfilling 
the need of the internees, house sur- 
geons, general practitioners and as 
well as for M.B, B.s. students, 
D. K. BANERJEE 
Price Rs. 22.50 — 


FRACTURES AND 
DISLOCATIONS 


Most suitable book for the general 
practitioners, physiotherapists and as 
well as for medical students. 
; S. K. BOSE 
-Price Rs. 35.00 


ACADEMIC PUBLISHERS, 
5 A, Bhawani Dutta Esne, 
^X. OALOUTTA.700073. 
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Over 1,50,000 copies of the second edition sold in U.S.A.! 


Functional Human Anatomy, 2nd Edition 1972 


By James E CROUCH, Ph D., Professor of Zoology, Emeritus 
San Diego State University, San Diego, California. 





To know any organism demands that one think in terms of its total life history. 
Functional Human Anstomy is not a mere recitation ot gross anatomicai compo. 
nents. It is, rather а descriptive anatomy that seeks to give the student a wider 
knowledge and understanding of man’s nature by depicting interrelationships of 
structures and functions of orgars end systems of the body. A systematic approach 
is used and there is sufficient depth to provide а basis for contiiued study in any 
field to which the student may progress This easy tu understand text is disected 
to the beginning student in human anatomy who has had at least one biology 
course, 


Here is a POPULAR Textbook of Human Anatomy with all the required meterials 
. and st the same time with a price which is with.n the reach of every Indian 
student. 


Complimentary copies offered to professors for possible adoption of this book at a 
Text. 


649 pages with 393 illustrations 118 in colour. 2nd Edition 1972 
Printed and bound in U.8.A. Price (in U S.A. $ 12 50 or Ra. 100.26) 
Special price for Indian Students only Rs. 70. 


Distributors in India: 


К. М. VARGHESE COMPANY 


104.105, Hind Rajasthan Building, Daier, BOMBAY.400 014. 
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TRAINING IN ACUPUNCTURE - 


B [3:13 49] д Indian Acupuncture Rese. 
[INDIAN FIRM. 


arch and Training Centre 
(affiliated to Chinese Medica] 


© : Research Centre, Hong-Kong) 

о FFERING > announces its training рго- 

C IT: ATIVE gramme in acupuncture. the. 

| rapy commencing every month 
HRT Te | from 1st to 30th. 


For detail information send 
[JTHICAL a Money order/Postal order of 


M EDICINES Rs. 10-00 (Rupees Ten only) in 


following address. 
= THE HOUSE OF | 
Dr. А. L. Agrawal, 
Chairman, 
Indian Acupuncture Research & 
Training Centre, 


Ramsagarpara, Raipur.492001, (M.P.) 
INDIA. 
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MOSBY'S SPECIAL LOW-PRICE SCHEME 
NOW OFFERED TO INDIAN STUDENTS ! 
Price under this 


U.S. Special Low 
Author Title Price Price Scheme 
ANTHONY : Textbook of Anatomy and. Rs. 134.85 Rs. 45.00 
Physiology, 9th Ed. 
MEEKS et al: Practical Nursing—A Rs. 108.75 Rs. 45.00 
Textbook for Students & 
Graduates 
DISON : Clinical Nursing Techni. Rs. 91.35 Rs. 35.00 
| ques, 3rd Ed. 


(Packing & Postage shall be Extra) 


Please Notes ALL THESE BOOKS ARE ORIGINAL AMERICAN EDITIONS. 
NO CHANGE FROM ORIGINAL -—EXCEPT THAT IN INDIA 
THE PRICES ARE LOWER. 


A Special Offer/Available only in India! 
ORDER YOUR COPY IMMEDIATELY 





Indian Distributors : 


CURRENT TECHNICAL LITERATURE CO., PRIVATE LTD. 
India House, Opp. G.P.O., P.B. 1374, BOMBAY 
152, Thambu Ohetty St., P.B. 128, MADRAS 500001. 
Орр. Blood Bank, Р.В. 1030, Narayan da, HYDERABAD.500029. 
22, Jiu r Avenue, P.B. 8894, CALOUTTA.700072. 
Jai Kumar Niketan, P.B. 7008, Ansari Road, Daryaganj, NEW РЕІ,НІ 110003. 













ALPROTON 


COMPOUND 


PALATABLE AND 
DEMULCENT ANTACID 


indicated in 
Hyperacidity and 
associated 
complications, 


ALPROTON — simon. gastritis, 
















gastric and 
FORTE duodenal ulcers. 
PALATABLE AND 
DEMULCENT ANTACID EMERGEL 
Indicated in 
Hyperacidity and SUPREME ANTACID 
associated WITH M.P.S. 
complications, Hyperacidity and 
flatulence а other complications 
diarrhoea, gastritis, associated with it, 
gastric and heartburn, flatulence, 
duodenal ulcers. diarrhea, pain, 





gastritis, gastric and 
duodenal ulcers. 


EMBIAR LABORATORY 
Emgar PRIVATE LIMITED. 

13/18, BALARAM GHOSH STREET, 

CALCUTTA-700004 
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inmecim 


| INDOMETHACIN CAPSULES B.P. 
ensures comfort to 
arthritic patients by relieving 





Nocturnal pain Morning stiffness 





inmecimn 


A unique low dose, better tolerated 
anti-inflammatory agent with 
marked analgesic and antipyretic 
actions. 


Available as INMECIN containing 
INDOMETHACIN B.P. 25 mg. per Capsule or 
INDOMETHACIN B.P. 50 mg. per Capsule 

in packings of 10x10 Capsules strips 


Promoted and distributed by: 

Steril STERKEM PHARMA CORPORATION, 
Khira Industrial Estate, 

STERFIL x. — —— santacruz (West), Bombay-400 054. 


STERFIL/1/77 PROMARTS 
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analnew gougn exoectorant 
for all ages 


3 і 
: 


The only cough expectorant with 

€ Chlorpheniramine—the safest 
antihistaminic that does not 
cause drowsiness 

e Syrup Tolu—a mild expectorant —— 

ө Syrup Vasak—an expectorant SUD. 
and bronchial antispasmodic \ КОДА 


Phenirex—totally safe for cough with or without 
bronchial spasm of allergic nature, bronchitis, 
whooping cough, pneumonitis bronchiectasis and 


— disorders. Рһепїгех— 
the safest way to deal 

А 

« e 


Y) PASTEUR LABORATORIES PRIVATE LTD. With coughs 


Y 2, Bidhan Sarani, Calcutta- 700006 
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LIVEX (drops-syrup-tablet) 
Virtuous combination of selected 
Herbal drugs & Minerals. 

Useful in the treatment of: 

* Liver dysfunction in general 

* Cirrhosis of liver 

* Infective Hepatitis 

* Toxemia — 

* Anorexia & Апет! 

* Ameebic liver 

* Jaundice of varied etiology 


LIVEX is a dependable anabolic 
agent, protecte against 
chemical toxins, regene 
rates liver cells; Diuretic 
Digestive and Stimulant 





INFERTILITY | 


Primary or Secondary 


Р trom A/arsin 
Ayurvedic research products 


ALOES COMPOUND: 


Stimulates Ovulatory Menstrual cycles; Reduces Obesity; 
Improves Fertility index; Enhances Receptivity for Conception. 


FORTEGE: for Husband: in Oligospermia,Poor motility . 
Insemination. 


Enables normal sex performance and proper 


















MYRON: in noun: oe р — АДН. 
Endometritis, Pelvic inflammatory D 


AYAPON: in Infertility due to D.U.B. (Dystunctionst 


Uterine Bleedings). Controls Ensen & Restores the normal 
function of uterus & rhythm of menstrual cycle, 


LEPTADEN: After Conception: to ensure Full Term 


Live Baby that survives & thrives. 
in High Risk Pregnancy: Habitual & Threatened abortions. 


Premature & Кама Births Write fer detailed literature : 







Dosage & details given in Pack-inserts 
all available in PACKS of 50 & 100 tablets BHARTIYA AUSHADB 
for Infertility Booklet, Therapeutic ind: 
@ latest research date — 8 | NIRMANSHALA 

$ Dubhash Marg, Fort, B ibay 400023. Dr. Vikram 
ALARSIN - 12. к. 9. Fort, Bombay Sarabhai Marg, 
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RODUCTS; THREE REASONS | 
: * IT 1 , KS Se NP ү u 


(2) of active ingredients for quick and | 
botter effect. | | a 
(3) Uniformity of content (і.е. іп each tablets where content of medicament is || 
© very less e.g. Dexamethasone *5 mg. Tablets the distribution of medica- 
| | mentin each tablet is ensured). EE 
~ | Following are Tablets and Ointments required 
| Tablets: 

NYCIN TABLETS (Analgesic Antipyretic) 1 
= Contains: Paracetamol B.P.: 0:26 g. Analgin I.P. : 0:26 g. ns 
_ NYLACIN TABLETS (Antihistamine+Analgesic+Antipyretic) Ч 
| Соп$а›пв: Chlorpheniramine Maleate: 2 mg., Caffeine: 30 mg., Aspirin: 023g. || 
AUT, Phenacetin : 0°15 д. | NE C 
| NYMPHAPLEX C TABLETS E 
H Contains: Vitamin Bl I.P.: 1 mg. Niacinamide I.P.: 15 mg., Riboflavine ~ 
| 1Р.: lmg. Vitamin C I.P.: 25 mg. E 

| NYMPHAVITE TABLETS (Multivitamin Tablets) 
Contains: Vitamin A; 2500 I.U. Vitamin С I.P.: 12:6 mg. Thiamine Mono. 

nitrate L.P.: 0:5 mg. Vitamin D2 I.P.: 250 I.U. 

NYPYRINE TABLETS (Anti-Rheumatic) t, 
Contains: Phenylbutazone: 0:126 g., Amidopyrine : 0:125 g. 
NYSPIRIN TABLETS —— ато) E 
Contains: Aspirin: 300 mg. Chlorpheniramine Maleate: 2 mg. F E 
NYSPASMIN TABLETS (Antispasmodic Tablets) ^ 
Contains; Atropine Metbonitrate: 0:12 mg. Ext. Belladonna Bicoum: 8 mg. | 
| Papaverine Hcl.: 5 mg. Phenobarbitone: 20mg. Amidopyrine: 0-1 g. 7 
NYASTHAMA TABLETS (Muscle. Relaxant--Symphomimetic--Anticonvulsant A A 
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r Daily Dispensin; 
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trpeo) 
Contains: Aminophylline: 100 mg. Ephedrine Hol. 16 mg. 

| . Pnenobarbitone ; 16mg. 

| NYASTHAMA FORTE TABLETS 

| Contains: Aminophylline: 100 mg. Ephedrine Hol.: 20 mg. 

E Phenobarbitone 20 mg. 

| 

| 


"m 
Li 


BELLAPHENTONE TABLETS | | 
м Contains: Phenobarbitone I.P.: 20 mg. Belladonna Dry Extrace I.P.: 25 mg. | 
Equivalent to 0:25 mg. Alkaloids of Belladonna Leaf. I 
IODO-FUR TABLETS : 
Contains: lodochlorohydroxyquinoline I.P. 0:2 g. Furazolidone B.P.O.: 0:1 g. 
TOLBUTAMIDE TABLETS 0-5g. (Anti-Diabetic). 
TRIFLUPROMAZINE TABLETS (Tranquilizer). 
FRUSEMIDE TABLETS В.Р.О, (Diuretic). 
FURAZOLIDONE TABLETS В.Р.С. (Antimicrobial). 
DEXAMETHASONE TABLETS B.P. (Steroid). 
IMIPRAMINE HCL TABLETS B.P.C. (Antidepressant). 
DIGOXIN TABLETS I.P. (Cardiotonic). 
BETAMETHASONE SODIUM PHOSPHATE TABLETS 0°5 mg. 


| Ointments: E 
| BETAMETHASONE VALEATE OREAM B.P.C., CHLORAMPHENICOL EYE || 


aN 






OINTMENT, HYDROCORTISONE ACETATE OINT. U.&.P. 1%, HYDROCORTI. ||| 
SONE EYE OINT. US.P. 1%, NEOMYOIN SULFATE OINT. U.S P. NYMZOLE | 


OINT. 5% Sulphathiazole Oint.), PEOILLIN SKIN OINT. (Neomyoin Sulfate Oint.), 
PENICILLIN EYE OINT., TETRAOYOLINE EYE OINT. N.F.I. 1%, TETRAOY.- 
OLINE SKIN OINT. N.F.I. 3%, WHITFIELD OINTMENT BP.C, NOXYCLOR 
| EYE OINT. 1% (Oxytetracycline). 
 . | Now also available in 450 gm. packing : 
A Nymzole Ointment, Nitrozone Ointment, Scabin Ointment. : : 
_ Also manufacture many other generic tablets and ointments. 


EX. Oontact i | 

 » NYMPH LABORATORIES, | 
| Grams: 'Nymphlabs' Phones: 573188/87649] _ J 
. 164, Senapati Bapat Marg, Lower Parel, BOMBAY-400018. | 
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right way 


to 
remember 








E ў X | АМ p LIN Ampicillin 


E For further particulars afe 6 broad-s pectrum 
ы. please contact : 


KA LABS >. bactericidal antibiotic 








- — dm Parle-East. — A vailable as: | 

— б да: Capsules: 250 mg. - 4's, 16's; 500 mg.-8's 

| 576947 © 563122 Syrup : 125 mg./5 ml. - 40ml. bottles 

; Gram: LVKAPEN' i =ъ 250 mg./5 ml.-40ml. bottles EN 
Е Bombay-400 057. | Injections: 100 mg., 250 mg., 500 mg. = 
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A Monthly Journal of Medicine & Surgery 
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Editorial & Publishing Office: 144, Thambu Chetty St., Madras-600001 


Founded by the late Dr. U. RAMA RAU in (904 Past Editor tate Dr, U, KRISHNA RAY 
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b T? keratolytic, 

* antimycotic, 
bacteriostatic 
ointment. 


COMPOSITION 


| Hydrocortisone 
Acetate I.P. 0:595 


Salicylic Acid I.P. 6% 
d | Benzoic Acid I.P. 12% 
inwhitesoftParaffin base. 
PACKING 

Collapsible tubes of 5g. 
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Tephrosia purpuréa, 
a plant well-known as 
an enemy of 

liver diseases 


Now used . 

for the first time 
powerful . 
formulation for 
liver disorders- 


i uL. e 
as 
vt Y 
* 
м И 
* m 
LJ un 
D 
а 77 
. 
>< 
* ` 
* VAT 
Рм ы 
1 Р і 
* 


EFFECTIVE LIVER CORRECTIVE 


Eclipta alba and 
Andrographis 
paniculata are the 
two other well-known 
synergists used in 
various liver disorders. 


Extracts of these three 
plants form the most 
powerful combination 
to fight all liver 
derangements and 
restore liver functions 


The efficiency is 
further enhanced by: 


Ocimum sanctum 
(Tulasi) universaily 
used in chronic 
conditions and 
Terminalia chebula, a 
rasayana 


FORMULA Each Each 

* Tablet contains 5 ml. contains 
Tephrosia 
Purpurea 120 mg. 60 mg, 
Eclipta alba 60 mg. 30 mg. 
Andrographis 
paniculata 30 mg. 15 mg. 
Terminalia chebula 30 mg. 15 mg, 
Ocimum sanctum 30 mg. 15 mg. 


Presented as : Tablets—Bottle of 50 Tabs 
Syrup - —Bottle of 120 ml. 





eS 


Manufactured бу : 
Orient Pharma Pvt. Ltd. 
(Indian Medicine Division), 

f Madras 600 043 


Tefroli is a powerful, 
yet gentle and 
sustained liver 
stimulant to protect 
the liver from the 
silently creeping in 
liver destructive forces 
like microbes, toxins, 
drugs & chemicals, . 
alcohol and persistant 
malnutrition 
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| In al! problems associated 

| with digestion such as 

| regurgitation, colics & 

| gripes, gas etc. 

E e 

E 

E. 

A | 

Ё - 

: To ensure better appetite 


and better bowel 
movements. 


To improve digestion while 
changing over to solid 
foods & also during 
teething period. 


— 
То Кеер 
i. children healthy & cheerful 
: and to reduce irritability & 
restlessness. 
7 gi —n 
p ELCARIM has a sweet & pleasant xii | 
* taste. _ iii 
: ELCARIM is non-alcoholic att 
| * qi 
d 
—.. ELCARIM is safe and absolutely uid 
* free from side effects, i 
' gii 
Available: Bottles of 110 ml, hl 
EJ HT . 
ny» 
| E 4 


Manufactured by : 


Orien Ммм fy, Ltd. 
Pallavaram, Madras 600 043 
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Upjohn atthe center 


of prostagiandin . 
research 


For more than two decades. Upjohn has 
been at the center of an exciting new area of 
pharmaceutical research - the discovery and 
development of the prostaglandins Working 
in close cooperation with Karolinska Institute 
in Sweden and scientists around the world, 
The Upjohn Company has provided valuable 
financial and technical support to investiga- 
tions of this remarkable family of compounds. 


Independent researchers. working with pros- 
taglandin supplied by Upjohn, have studied 
a wide range of possible therapeutic uses for 
these versatile compounds. Among the areas 
in which the prostaglandins show promise © 
are gastroenterology, cardiovascular disease 
and respiratory disease. 


= 4 


Carboprost 


ALBERT 


Of more immediate intérest, however. is the 
field of human reproduction for it is in this 
area that the first practical applications for the 
prostaglandins have been developed. Exten- 
sive Clinical trials throughout the world have 
proven the effactiveness of the E and F groups 
of prostaglandins in the reproductive area. 
Now available in India, through cooperation 
between Upjohn and Albert David Ltd., is the 
first injectable prostaglandin, Carboprost 
Tromethamine Sterile Solution 


Although more is learned each day, the 
prostaglandins have not yet yielded all their 
secrets. Until they do, The Upjohn Company 
will continue to be at the center of prosta- 

. glandin research 


romethamine 
Sterile Solution 


> 


DID Information is available from Albert David Ltd.,15, Chittaranjan Avenue, Calcutta- 200072 (india) 
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SHORTENS & 
SIMPLIFIES 


the treatment 
of 


TUBERCULOSIS 
from 


man 


18 months 
to 6-9 months 





Rifampicin берго 





"good prospects for greatly reducing the total period of treatment." 
Lancet 1972 1, 1105, 


Really effective treatment—Proves far less 


costly in the long run than using present first 


line thera 
Py. S. Afr. Med. J. 45,697. 1971. 


- "Available as AFBICIN Capsules 


KEMBIOTIC COLLABORATORS, T Each Capsule containing: 

сез dis TOM Rifampicin 150 mg. 

romoted an IStributed Dy: ә . ° 
STERKEMPHARMA CORPORATION, їп packing of 12 Capsules Vial. 


Khira Industrial Estate; Santacruz (West), - 
Bombay-400 054. A KC/AFB/77( 
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The EYETONE/DEXTROSTIX 
System for blood glucose 
determination is fast- you have 


the results in two minutes... with - 


only one drop of fingertip blood. 
Your laboratory efficiency and 
output increase dramatically. 


Numerous clinical trials* 
conducted all over the world 
have reported excellent 
correlation (r=0.99) of 
EYETONE/DEXTROSTIX results 
with those obtained by other 
internationally accepted 
reference methods such as the 
Glucose Oxidase/Peroxidase, 
Hexbkinase, Auto-Analyzer and 
o-Taluidine methods. 


4 
ч 


Blood Glucose: 


"Copies of clinical trial papers are 


The EYETONE/DEXTROSTIX 
System determines only true 
blood glucose and the presence 
of other reducing substances 
has no effect on the readings. 
It's a specific, accurate and. 
precise method. 





/ ur 

In 2 minutes, results 

you can rely upon. 

One drop of fingertip blood is applied 
to the DEXTROSTIX Reagent Strip. 
After exactly 60 seconds, the 

strip is washed, blotted and inserted 
in the EYETONE for a direct readout 
on а 10 mg%-400 mg% scale. 


available upon request. 


@ MARG/M! 79/5 


Speed Matters. 50 Does Accuracy. 





s AA MILES INDIA LTD. 


Sayajipura, Ajwa Road, Baroda 390 019. 
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In many 
seasonal 
allergic 
reactions 
and 
dermatoses 
an effective 
treatment 
may require 
more than an 4 
antihistamine fie 

















For comprehensive management with lowered steroid dosage 
when systemic corticosteroid therapy is indicated 


TABLETS / ELIXIR Trademark 


PERIDECA 


(cyproheptadine HCI and dexamethasone, MSD) 


anti-inflammatory e antipruritic e antihistaminic е antiserotonin 


Supplied: Tablets each containing 4 mg. of cyproheptadine НС! and 0.25 mg of 
dexamethasone in strip foil packs of 10 x 10's. 

Elixir each 5 ml. containing 2 mg. of cyproheptadine НС! and 0.25 mg. of 
dexamethasone in bottles of 57 ml. 

Note: Detailed information is available to physicians on request. 


GD MERCK SHARP с понте OFINDIA LIMITEA 
Аи» of Merck & Co. Inc. USA. New india Canya, 17, Cooperage, Bombay 400038. 








c ie adele Ll Ls an A RUSSE UP 
4-80 PDA 79-1-723-4 where today's theory is tomorrow's therapy 





The first Choice 
In most Infections 


de ote 


7: CRE SRS SRR SER ЕУ 
З ОРДО 15035505987 





ynastat 


Double Strength Co-trimoxazole 
Trimethoprim I.P. 160 mg. Sulphamethoxazole I.P. 800 mg, 


Just one tablet b.i.d. | 








- Effective e Convenient » Economical 





For further information please write to: 


ROUSSEL A 


Roussel Pharmaceuticals (India) Ltd. 
Weorli, Bombay 400018 
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Nestum Baby Cereal Cream of Rice is 
the first weaning food that combines 
easy-to-digest rice, with 11 vitamins 
and iron. And rice as you know, is not 


[2 - 3 ы — 
only more easily digestible, it is also 
се < gluten free. 


Approximate Composition 


fet ~~ 0.5% 
Carbohydrates 84.0% 
Protein 7.5% 


ll vitamins хе» БЕ 
апа ГО n lories: 366 per gm 


estum. 


baby cereal | 
cream of rice 


So gentle for baby's digestion аанын 
So good for baby's growth | if аты Ede mmm 
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Drugs with Dedication 


AMIPEN 


(Ampicillin Capsule & Dry Syrup) 


AMIPEN-500 


(Ampicillin 500 mg. Capsule) 


AMINOMYCIN 


(Gentamicin Injection) 


TRIMETHOX 


(Co-Trimoxazole Capsule) 


TRIMETHOX - D.S. 


(Co-Trimoxazole Double Strength Tablet) 


DWD PHARMACEUTICALS 
Registered Office: : 
“Dada Manzil” Mohamedali Road, — -400 003 
Phone: 326996 
Factory: 


174/115, маде industrial Estate, Thane. Maharashtra 
Phone: 595365, | 
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INTRAVENOUS 
ANAESTHETIC 
AGENTS 


: DR PID DROPERIDOL 
\ ЫЛ | INJECTION 

. FENTYL [Ex 
Exe gn INJECTION 








a combination of DROPIDOL & FENTYL 


produces NEUROLEPTANALGESIA 


A NEW CONCEPT IN THE 
FIELD OF ANAESTHESIOLOGY. 


Purchase orders particularly for FENTYL (Fentanyl Injection) 
should accompany transport permit in duplicate/triplicate issued 
by local Government authority controlling purchase, storage and 
sale of narcotic drugs. 


DROPIDOL purchase order does not require the above 
referred formalities. 


Please direct all your orders and enquiries to: 


The Sales Manager, 
THEMIS CHEMICALS LIMITED 


117/118, ADARSH INDUSTRIAL ESTATE, 
SAHAR ROAD, ANDHERI (EAST), BOMBAY-400 093. 
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CARDIAC 
PATIENTS 
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CHRONIC 
CONSTIPATION 


GRIFFON 


laboratoires pyt. ltd. 
20, Haines Road, Bombay 400011. 
(Registered Proprietor of the Trade-marks ®) 















its basic normal rhythm by adjustment to 
provide sufficient residue for bulk 
stimulation of the colon, together with 


the laxative principles.” 
(THE LANCET, 7237; 1; 1010, 1962.) 


BULK ACTION 


"These gums (Gum Karaya) are effective 


bulk forming laxatives.” 
(PHARMACOLOGICAL BASIS OF THERAPEUTICS) 
by Goodman & Gilman, 5th. Edition, 1975.) 


SYSTEMIC ACTION 


"Ѕеппоѕіаеѕ A and B act mainly on the 

large bowel...they reproduce the intrinsic 

peristaltic reflex of normal defecation,” 
(THE LANCET, 7237; 1; 1010, 1962.) 

"Тһе treatment (of Hemorrhoids) includes 

regulation of bowel habits and the 


maintenance of soft-formed stools.” 
(Walter Modell M.D. DRUGS OF CHOICE, 
p. 321, 1972-73.) 


SPECIAL FEATURES 
EVACUOL facilitates 


e Safe natural evacuation without 
purgation. 


• Bulk supplementation with Karaya gum. 


e Softening of the stool through colloidal 
hydration. 


e Gentle peristalsis with Sennosides 
A and B. 


PRESENTATION 
Chocolate flavoured granules 
in cartons of 75 gms. 


— 


"The bowel could be encouraged to regain 
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Salbutamol —— 2 mg: and. 4 mg. TABLETS; 








The only 


Bronchodilator / 


that does not 
interfere with 
the normal 
Cardiac function 
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Asmanil-imga Tablets 


e For quick action 
e Rapid & massive absorption 
e Good Broncho-dilatation 
е No adverse cardiac effect 
e Low therapeutic dose 
* Reduced incidence of side а 


Asmanil-inga 

COMPOSITION: | | DOSAGE: 
Each tablet contains: As directed by 
Salbutamol Sulphate B.P. equivalent the physician 


to Salbutamol 2 mg /4 mg. 
PRESENTATION: Strip of 10 tablets 


\, 
AN 





For more retails please write to: 


INGA LABORATORIES PVT. LTD. 
Maba*.ali Road, Andheri, Bombay-400 033. 








PROMARTS 


Vor. 76, No. 10 THE ANTISEPTIC 


— ———— ——— 


6 [Noy. ?79 





If a little is good, 
more is not better. 





DOXYCYCLINE 


*SMALL SINGLE DAILY DOSE 
DOES NOT KEEP PATIENT AWAKE.’ 


DOSAGE: LYDOX Doxycycline Lyka 200 mg. on the 
first day and then 100 mg. single dose. 


Children - 4.4 mg./kg. body weight — and then 


2.2 mg./kg. daily. 

PRESENTATION: LYDOX Doxycycline Lyka is 
available as 100 mg. capsules in vials of 4 capsules. 
For further particulars please contact : 


LYKA LABS 
77, Nehru Road, Vile Parle- East, Bombay-400 0 057. 


— — 
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^ Phones: 576947 • 563122 Gram: ‘LYKAPEN’ Bombay-400 057 

























EACH *ERGATAP’ CAPSULE 
IMPRINTED WITH "MERCURY" 
NAME FOR CORRECT DISPENSING 


ear 


" 
»" 
m 2 


a " 


hack on 
her cycle... 


With Le 20099 


MERCURY'S 















ERGATAP 


CAPSULES 


A unique menstrual regulator 


Increases the motor activity of the uterus 
through natural alkaloids of Ergot. 


* Controls post-partum hemorrhage 

* Corrects post-partum uterine atony 

** Causes uterine contraction after cesarean 
section or after other uterine surgery 


** Recommended as therapeutic agent for 
Medical Termination of Pregnancy 


* Overcomes stubborn and prolonged uterine 


inertia 
** induces labour at term 


Available ín tube of 20 capsules. 


MERCURY 
PHARMAGEUTICAL 
INDUSTRIES, 


Industrial Estate, Baroda-390 003. 
Associated Office: 
Shreeji Bhuvan, Mangaldas Road, 
Bombay 400 002 
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oxy-triactin 
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ARTHRITIS 
A PAINFUL PROCESS INTHE JOINTS 


the most painful and crippling d 
Cause 


о sople and m; 
c der people and making a У rem; 
: е ing id what happens when Lama active —— — e EE " » | 
Jf Йе а CFP ay. He discusses the many dim come swollen Possible. In this article а Marie: 
© ы 
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ah ` $s 9 : FEM c; ed and unable to funcu 
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g directed at this prob 
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А соеп success ans of curin 
— Om any disease affecting Joints, Jn # and preventing severe disablement 


lies ап inflammato Gr the, 
а ris imp ry Proce SS Ort i | 
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A горд! ott and arthritis reserved. for those membrane, on “ts and the joint cavity i» lined by а куму! 
LA 9 a dic? mation is present. Including the кы the mayonty of the joints m the body \ 
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VH occurs more commonly in women than men 
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ETHICAL . 
NOT ADVERTISED Å 


: SEN IN i 
LAY PRESS 4 
ealthy bounce ` 


in life comes 


th Marvifa 


A lysine fortified 
vitamin iron 
malt tonic, 

for all ages 


у), PHARMED PRIVATE LIMITED 
— 31, Rope Walk Lane, Bombay 400 0:2 
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one tablet daily 


Composition: Each sugar-coated tablet contains 
indapamide......2.5 mg 

indications: Mild to moderate essential hypertension 

Presentation: Pack of 3 x 10 tablets 


Manufactured in indie by 


Д Walter Bushnell Private Limited 


e- | Steeicrete House, 7th Floor, 3. Dinshaw Wacha Road. Bombay 400 
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INDOMETHACIN CAPSULES B.P. 


ensures comfort to 
arthritic patients by relieving 


Nocturnal pain 








A unique low dose, better tolerated 
anti-inflammatory agent with а 
marked analgesic and antipyretic 
actions. 


Available as INMECIN containing 
INDOMETHACIN B.P. 25 mg. per Capsule or 
INDOMETHACIN B.P. 50 mg. per Capsule 

in packings of 10x10 Capsules strips 


Promoted and distributed by: - 

sterii) STERKEM PHARMA CORPORATION, 
Khira Industrial Estate, 

STEFFI. за Swen ood Bomberos Santacruz (West), Bombay-400 054. 


'STERFIL/1/77 PROMARTS 
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CHERRY FLAVOURED 
COMPOSITION 


Each reconstituted 5 ml. (1 measure) contains: 


Micro-suspension of 
Calcium Phosphate 50 mg. 


Vitamin А — өөө 2500 1.0. 
Vitamin Da ... "A 1000 1.0, 
Vitamin B12  ... А 10 mcg. 
Alcohol 95% (v/v) * 0.26 mi. 
Sodium Fluoride ies 0.25 mg. 
PRESENTATION 


Delicious cherry flavoured micro-suspension in 
bottles of 200 ml, with a 5 ml. measure. 


FRANCO-INDIAN 


PHARMACEUTICALS PVT. LTD. 
20, DR. E. MOSES ROAD, BOMBAY 400011 
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ochering 
Sets the standard ... 
by introducing 








30 mcg ethinyl oestradiol + 
0.5 mg norgestrel 


the lowest-dosed 
combined 

oral contraceptive 
available 

in India so far 


© maintained 
reliability 
9 good tolerance 


Ө excellent 
Cycle control 


For detailed information on mode of action, contra-indications, dosage schemes and 
particular recommendations, please consult the scientific literature or packing slips. 


Schering Division, German Remedies Ltd. ». o. Box 6570, Bombay-400 018 










© THE MIDDLE 
REASSURANCE 
AND 
RESTORATION 
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AFRODET® 
Restores & elevates __ 
confidence and minimises 
the incidences of 

- embarrassment and guilt. 


AFRODET® 
Helps to attain and 
maintain erection. 


AFRODET® 
Minimises the problem 
of Pre-mature ejaculation 


DHOOTAPAPESHWAR LTO 

rae et quu A DHOOTAPAPESHWAR LTD. 

© Bombay 40 004 Р PANVEL-BOMBAY-BANGALORE. 
TN » —— 135, М. Desai Road, Bombay-400 004. 
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PISTINA 


A COMBINATION OF THREE MOST 
POTENT ANTIHISTAMINES IN 
FORM OF CAPSULES & EXPECTORANT 











CAPSULES | — EXPECTORANT 





SN 
М э 
SS 
An entirely new concept A pleasantly flavoured 
in antihistamine therapy and highly palatable 
to counteract all types: cough syrup containing 
of allergic disorders. three antihistamines, 
ephedrine and other 


expectorating agents. 


MAC LABORATORIES PRIVATE LTD. 


Vidyavihar, Bombay-400 086 
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"RESPIRATORY IN INFECTIONS 
ds UMONIA - 





because 


Terramycin 


the original oxytetracycline 


ш exerts powerful action against common 
respiratory pathogens, including 
Mycoplasma pneumoniae 


@ achieves and maintains high antimi- 
crobial levels in the respiratory tissues 


ш has an excellent record of safety and 
toleration 


m has a proven record of high cure rates 





GR» Science for the work well-being PFIZER LIMITED 
Regd. Office: Express Towers, Nariman Point, Bombay 400 021. 


PP.121, 


*Trademark of Pfizer Inc., U.S.A., for oxytetracycline 


















CeVadil 


200 mg. CAPSULES OF CYCLANDELATE 


THE THERAPY THAT 
MAKES SENSE IN CEREBRAL 
, AND PERIPHERAL VASCULAR 
- DISORDERS 





CeVadil d CeVadil is 
brings about a AM cities A GANGLION BLOCKER 
gradual and progressive nor 
E es ados the blood AN ADRENERGIC BLOCKING AGENT 
flow to the extremities of brain and nor 
ecd promotes collateral circulation A BETA ADRENERGIC STIMULANT 
and stimulates the development ‚ Hence CeVadil does not influence 
and growth of dormant collaterals. i HEART RATE 


—improves circulation and thereby 
promotes healing of ulcers of the legs 
and inhibits formation of gangrene. 


FORCE OF CONTRACTION or 
SYSTEMIC ARTERIAL PRESSURE 


..thus CeVadil is Highly Effective and Remarkably Nontoxic 





INDICATIONS: associated Mental disorders 

CeVadil is useful in treating and Transient ischemic attacks 

various vascular conditions due initiated by vasospasm. 

to vasospasm and arterioscle- PRESENTATION: 

rotic changes like: Raynaud's 10 capsules strips 

syndrome, Acrocyanosis, 

Intermittent.claudication, nte 

Peripheral arteriosclerotic Promoted and ' Hi] 
conditions, Thrombophlebitis, ө еа ат ARM A ster i 
Thrombo-angitis obliterans CORPORATION LABORATORIES 


(Buerger's disease), Frostbite,  KHIRA INDUSTRIAL ESTATE, 38, SUREN ROAD, 
Cerebral arteriosclerosis and BOMBAY 400 054. BOMBAY 400 093. 
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. NOW AVAILABLE 
PREGNANCY TEST KIT 





“PREGNY TEST” 


INDIGENOUSLY DEVELOPED AND 
MANUFACTURED IN INDIA BY 


7X SPAN 
DIAGNOSTICS 
Surat (GUJARAT) 


SIMPLE & RAPID slide test 
(TWO minutes) | 
Positive & negative control 
urine provided in the kit. 
Available at economical Price. 
Please send your enquires to 


THEMIS DISTRIBUTORS PVT. LTD. 
116, Adarsh Industrial Estate, Sahar Road, Andheri (E), 
Bombay 400 093. 
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CONTROL 
THE STEROID 


RESPONSIVE the latest 
DERMATOSES 


rte topical steroid... 
WITH. 





Topicasone cream 


Topicasone 






e BETAMETHASONE BENZOATE is a 
highly potent salt of Betamethasone 


which gives prompt results in ail арзон РХ 
steroid responsive dermatoses. Betamethasone Benzoste U.S.P. 0.025% w/w 
€ "BETAMETHASQNE 17-BENZOATE at a Crema baap T. 


concentration of 0.0259/ was ав 










potent a vasoconstrictor as Pie — * palin c p 
Betamethasone valerate at 4 times the etametnasone Benzoato U.S.P. 0.025% w/w. 
— Neomycin Sulphate Р. 05% wiw. 
concentration. 
Cream base 9.8. 
P. Hall-Smith—Brit. Jour, Clin. Pract. 2:422, 1972. , 
Potency of Betamethasone Benzoate and 
: ai INDICATIONS: 


Betamethasone Valerate in vasoconstrictor test. 





TOPICASONE CREAM is indicated in all 
inflammatory diseases of the skin, which 
are responsive to topical steroids. In case 
of superadded bacterial infection, 
TOPICASONE with NEOMYCIN CREAM 
should be used. 






Betamethasone 
Benzoate is 

4 times more 
potent than 
Betamethasone 
Valerate. 













PRESENTATION: 


TOPICASONE CREAM and TOPICASONE 
with NEOMYCIN CREAM both are available 
in tubes of 5 gms. and 15 gms. 





Betamethasone Betamethasone 
Benzoate Valerate 






Particulars from: 
Ф FRANCO-INDIAN 
@ 


PHARMACEUTICALS PVT. LTD. 


20, DR. E. MOSES ROAD, BOMBAY-400 011. 
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rapid sustained 
onset 3 antihistamine 
of action protection 


| FOR ошск RN 
© АМО PROLONGED 
ANTIHISTAMINIC ACTION 


HISTAPHENE 
The Unique Combination of 
two outstanding antihistaminics 


1. Chlorpheniramine maleate and 
2. Buclizine Hydrochloride 


& 
HISTAPHENE 
FOR ROUND THE CLOCK ANTIHISTAMINIC PROTECTION 
PRESENTATION : Strips of 12 Tablets. (9 Regd. Trade Mark 


Further information is available on request: 
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risk factor 
in diabetes 


"weight reduction dramatically improves 
the condition of the diabetic patients'' 
Postgrad Med 1972, 51, 67 





% Wye. 


a new approach | 
іп obesity control | 


labolin-40 


(Fenfluramine 40 mg) WOCKHARDT 





...8n unique adjunct to diet and 
counselling with built-in 
dosage simplicity 


миы E E id week  — | sd cap bid 
WOCKHARDT К : 
[ Maintenance weeks | 1 cap tid. _ 


WOCKHARDT PRIVATE LIMITED 


"Dr. Annie Besant Road, Bombay-400 018. 








. —for healthy growth... 





from childhood to adulthood 
| | MEDLEY 


medjey ) PHARMACEUTICALS PVT. LTD. 


| ‘yy «« Мапа Dham Industrial Estate,Marol 
- “Crity ің we Andheri (East), BOMBAY 400059 
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to blowing 
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SALBUTAMOL TABLETS 
A highly effective Bronchodilator 

producing maximum relief from airway 
obstruction in Asthma & Chronic Bronchitis. | | 


VENTISE 1 


e A real advance in bronchodilator therapy 
e A selective Beta» adrenergic bronchodilator 


e Produces marked bronchodilatation without 
cardiac stimulation 


e Oral therapy — hence convenient. | | 


„ү 





VENTISE Tablets are indicated for 
the relief of bronchospasm in: 
BRONCHIAL ASTHMA, CHRONIC 
BRONCHITIS & EMPHYSEMA. 


PRESENTATION: 
VENTISE Tablets containing THEMIS 
2 mg. of Salbutamol per tablet in PHARMACEUTICALS 





packings of 10 x 10 tablets strips. 38, SUREN ROAD, BOMBAY-400 093. 
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BALANCED AND RATIONAL 
COMBINATION OF 


BIVINAL FORTE 


with vitamin b capsules 





ө Fortified concentration of essential vitamin B-Complex — 9 — 
factors and vitamin C. 

ө Superior biochemical activity therapeutically desired. 

@ Free from unpleasant B-Complex after-taste. 

@ Perfect tolerance and easy to swallow compact capsules. 








A Reservoir of Water Soluble Vitamins 
in a Time of Need—BIVINAL FORTE 


E. | Supply: 30, 60 & 300 capsules bottles. 
| * 


Alembic Chemical Works Co. Ltd., Baroda 390 003. 
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NEEDLE BIOPSY OF LIVER* 
(A Report of a Study of 162 Cases) 


О. MALLIKARJUNA RAO, м.р., 
Former Professor of Medicine, Kurnool Medical College, Kurnool (A.P.) 
Presently Professor, of Medicine, Guntur Medical College, 
and Physician, Govt. General Hospital, Guntur 
A. ASWINI KUMAR, м.р., 

- Former. Assistant Professor of Medicine, Kurnool Medical College, 
Presently Asst. Physician, Govt. General Hospital, Machilipatnam (A.P.) 
AND 
| J. VIMALA, M.D., — | 

Post-graduate in. Medicine, Kurnool Medical College, 
Presently Assistant Professor of Medicine, Kurnool Medical College, Kurnool (A.P.) 


punti eek biopsy is indicated inseveral diseases of 

the liver and has been of undoubted value as a diagnostic aid 
to the clinician. It has a mortality rate of 0°3% and morbidity 
rate of 1%. 


The first liver biopsy was undertaken by Paul Ehrlich? in 
1883 (Sherlock, S. 1968).!5 Subsequently there have been reports 
of liver biopsy studies by many workers (Gillman and Gillman 
1945,6 Popper and Franklyn (1948)/! Iverson and Roholm 
(1939),9 Sheila Sherlock  (1962),!9 Richard Terry (1952),!% 
Weisbred et al 1956).18 Reports of liver biopsy studies from 
India are not many. Victor (1970)!7 analysed the liver biopsy 
studies of 525 cases of hepatomegaly. - Bayliss and Sahadevan 
(1965)? published the results of 56 liver biopsy studies in jaundice. 
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"The present study was undertaken to find out the pattern 


of liver disorders in one teaching hospital in Rayalaseema 
(Andhra Pradesh) to correlate the clinical picture with histo- 
pathological changes, and to assess the failure rate and compli- 
cations of needle biopsy of liver. 


Material and methods.—4A study of liver biopsy was under- 
taken during the period from January 1969 to March 1975 (over 
a period of 6 years and 3 months); the biopsy, was done on 
162 cases. 

Biopsy was done only in patients admitted in one medical 
unit and was performed with Vim-Silverman needle (Upto 
December, 1973) and with Menghini needle, (From January, 1974). 


All precautions were taken to 


TaABLE I цей к 
| prevent complications. Patients 
| 12 were put on Vitamin K injec- 
1 number of b . 102 i | | 
Ере pen aa tions (10 mg.) for 3 days before 
Number of biopsies done with з : 
Vim.Silverman needle l4 biopsy. One bottle of compatible 
Number of biopsies done with blood was kept in reserve and 


Menghini needle « 48 patients were observed for 24 
hours after biopsy for any 
complications. Intercostal route was adapted in all the cases. The 
extracted bit was immediately put in 10% formol saline and sent 
for histopathological study. 


During the period, the number of cases that were admitted 





to the Unit, the percentage of cases with liver diseases are as 


follows:— 
Tasta П 


Showing the number of admissions and percentage of liver diseases 





No. of admissions No. of cases of liver disease te 
% of liver 














— — + — | diseases 

Male | Female | Total Male Female | Total 
1969 ОВ 314 1,910 87 27 114 9:4 
1970 we 444 356 1,130 89 81 120 10-6 
1971 е 672 309 981 12 27 99 10*0 
1972 VES 105 288 943 82 28 110 10*6 
1973 * 628 287 910 69 15 84 - 9*2 
1974 vo 642 352 994 79 25 104 10:4 
1976 * 232 40 281 26 6 32 11:4 
(upto March) 


Total No. of admissions (From January, 1969 to March, 1975) ... 6,449 


Total No. with liver diseases (do) E Oe 
Total No. of males (до) ic CBE 2 
Total No. of females (С do) КЕ 159 


Percentage of liver diseases in admitted cases Ж. TE 10:2% 
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Of these cases liver biopsy was performed in 162. The age 
incidence is as follows:— 

















Tasrx III s Tasta VI 
howing the sex incidence 
Showing the age incidence Nude ort RA RR 
(From January 1969 to March, 1975) Total number of biopsies ... 162 
Number of males eee 110 
be 
Age group in yrs. де» т Number of females * 53 a 
-11 to 20 А see 83 = 24 " TABLE V 
21 to 80 к, 87 Showing the failures 
81 to 40 ees | 48 — 
4l to 50 - 33 Total number of biopsies „. 162 
51 to 60 - 9 Number of failures .. 22 
61 to 70 ee 2 Percentage of failures  ) 123 








_ Of the 162 biopsies performed, 22 were failures (no liver 
_ tissue, bit too small, blood clot) giving a percentage of 12% (12 3). 
The failure rate was minimal with Menghini needle. | 


Failure rate with Vim-Silverman needle was 18:4% (21 out of | 


Fallure rate of different workers 114. Biopsies). 

E Failure rate with Menghini 
Hoffb | * Жы 
Schiff (700 cases) - ME needle 2% (1 out of 48 biopsies) 
Sherlock (18% 126 cases)... 109? : 
eder SNR 12% The failure rate of various 
Chairy, Flessinger & Rouz. 20% workers is given (alongside) for 
Victor .. 104% comparison, as cited by Victor 

1970.17 





Complications.—No serious complieations were encountered 
in the present series. 


Out of 162 cases, 5 patients developed pleural rub (3% of 
cages) which disappeared within 48 to 72 hours. 


re ee ee 








TABLE VI TaBrLE VII 
Showing the conditions for which Showing the histopathological report 
biopsy was done obtained in the study 
1 Cirrhosis of liver 12 1 Oirrhosis — = 890 
2 Viral hepatitis E E 2 Viral hepatitis - 81 
8 Malignancy (Primary and 8 Malignancy — 
—— = $ 11 4 Tuberculosis of liver... 8 
4 Amoebic hepatitis -— 7 5 Leukaemia e ае 
5 Hepatosplenomegaly 6 Focal hepatitis Te 6 
of obscure origin А 31 7 Fatty changes eo 19 
6 Leukemia van 1 8 Non-specific changes* _. 41 
7 Miscellaneous see 5 9 Failures — 22 
(i) Nephrotic syndrome е 2 = 
- (ii) Hemolytic anemia A 1 ^ Total * 162 
(iii) Constrictive pericarditis ... 1 —————————————À 
(iv) Amyloidosis ace 1 * (Non-specific changes . Periportal 
- еуен found ү 1 infiltration, 
а mild mesenchymal reaction, foamy 
— эы — cella, distended sinusoidg). 


Ec 


Es | —— 
eer ae et ee a iib... i 
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. To assess the value of biopsy a study was made to correlate 
the clinical diagnosis апа the histopathological diagnosis. 


ә Taste VIII 
Showing the comparison between clinical and histopathological diagnosis 





No. ri cases| No. of cones 
| where  |where biopsy 
8: No. | Type of cases 08 biopsy was confirmed the Percentage 
was done | diagnosis 
ВА ——— — — — — — — — — — — — — 


1 Cirrbosia uu LM 96 49 3 
з Viral hepatitis | - 84 81 91:2 
8 Malignancy (Primary & Secondary) 11 8 27-3 
E Amoebie hepatitis ee 1 0 — 
5 Hepatosplenomegaly see 81 11 85°5 
6 Leukaemia eee 1 1 100 
1 Migcellaneoug woe 5 — = 
(i) Nephrotio syndrome ——— 
(1) Hemolytic anaemia — 1 
(li) Amyloidosis — l 
((iv) Constrictive pericarditis — 1 


Discussion.—From Table IX 
(alongside) liver biopsy was help- 
ful in confirming the clinical 


TABLE IX 
Showing the results of the biopsies 


—— 
No. of cages in which diagnosis diagnosis in 69 out of 162 cases 
Sees iecit E cod » (42-6%) and establishing a dia- 

. ee in whic 1 о A 
was established ee 27 guosis of 27 cases (16 7%). It 
Nil conclusive biopsies including was inconclusive in 66 cases, 
failures е: "08 which includes 22 failures. 
Total „. 102 cases The commonest condition 





|. met with was cirrhosis of liver. 
The diagnosis was confirmed in 36 out of 73 cases, in which а 
clinical and biochemical diagnosis of cirrhosis of liver was made. 
In 73 patients with cirrhosis of liver in whom biopsy was done, 
only frank cases with ascites, splenomegaly, evidences of portal 
hypertension, with or without hepatomegaly and with biochemi- 
cal evidences of liver cell dysfunction were selected, as definite 
clinical diagnosis could not be made in early stages. In two 
cases, in which the clinical diagnosis was not made, biopsy was 
helpful in establishing a diagnosis. The types of cirrhosis made 
out are as follows :— 


Portal cirrhosis ies Нн 16 
Pest necrotic кан T 2 
Post hepatitio with fibrosis oe ee 1 
Cirrhosis where no definite classification \ 

could be given eo $e 17 


The histological criteria for diagnosis of cirrhosis of liver 
are according to those of Scheuer 1968.!° In portal or micro- 
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nodular cirrhosis the nodules are small and uniform approxi- 
mately of the size of a lobule with few or no recognisable efte- 
rent veins or portal tracts. In the post necrotic type the nodules 
are larger, of varying size, lack in portal and central structures. 
They аге separated by broad fibrous septa and areas of collapse. 
In post hepatitis cirrhosis much finer septa separate well diffe- 
rentiated nodules in which there is a semblance of lobular struc- 
ture апа in which portal tracts and efferent veins are identifi- 
able. In 17 cases the bit was too small representing segments 
of regenerating or remaining liver tissue with fibrosis separating 
the nodules. ln some of them the position of the central vein 
could not be made out and in some the central vein was not | 
included in the bit. Hence it was difbeult to give a definite 
classification as to the type of cirrhosis. Evidence of regene. 
rating nodules was present in all cases. | 
One case of portal cirrhosis in the above series was аввос1- 
ated with inferior vena caval obstruction. It can be observed 
from the above that the incidence of portal cirrbosis is much 
higher than that of post-necrotic type. This is also correlated 
by autopsy statistics of this institution. Moreover in portal 
cirrhosis the liver is diffusely involved and the lesion can be 
detected in any needle biopsy of a reasonable size. In macro- 
nodular cirrhosis large areas of liver are devoid of fibrous septa 
and may have a normal lobular structure. Hence in macro- 
nodular cirrhosis false negatives are common in biopsy studies 
(Scheuer 1968).!° Prasantha Murty and Keddy 1973,” from an 
analysis of autopsy studies, found a high incidence (61:8%) of 
nutritional cirrhosis from Kurnool. Wig et al 1957!9 in a review of 
62 cases of hepatic cirrhosis, postulated that hypoproteinaemia 
and dietary deficiency are important aetiological factors. In 
many series of North India, incidence of post necrotic cirrhosis 
is very high. Das-gupta and Mukherjee 19704, found post 
necrotic cirrhosis in 572% and nutritional cirrhosis in 42 8% in 
45 cases analysed. All cases of nutritional cirrhosis gave a 
positive history of alcoholism. In a subsequent analysis of 
210 cases, Mukherjee etal 19728, found post necrotic cirrhosis 
in 70%, nutritional cirrhosis in 16°2% and post hepatitic cirrhosis 
in 11:4%. Four cases of their series suffered previously from 
epidemic dropsy. 
Khasliwal and Gupta 19637, in an analysis of 250 cases, noted 
that hepatotoxic agents were more important than malnutrition 
in the pathogenesis of cirrhosis and commented on the in- 
significant role of alcohol in our country. Sen Gupta etal 1956!4, 
postulated that, besides malnutrition, unhygenic living conditions 
unscientific dietary habits and improper medical care play an 
important role in the aetiology. In Aikat’s (1975) series, macro- 
nodular cirrhosis was found in 60°4%, micronodular cirrhosis in 
15:6%, and mixed type in 11-2%. . 
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The role of viral hepatitis in the pathogenesis of cirrhosis 
is controversial. In cases analysed by Mukherjee etal 19728 a 
previous history of viral hepatitis was obtained in 30. In 
Khasliwal’s series (19637), in 48 out of 250 cases a past history of 
viral hepatitis was obtained. Chuttani e/ al 1966 ina five year 
follow up of 304 persons who suffered from acute hepatitis, and 1070 
persons who were their family contacts in Delhi epidemic, did 


= not come across a single case of cirrhosis of liver. 


Viral hepatitis:—Biopsy was confirmatory in 31 out of 34 
cases. Of the 3 cases, no liver tissue was obtained in one and 
in the other 2, the bit was insufficient for histopathological 
study. The biopsy findings were focal areas of liver cell nec- 
rosis, collection of inflammatory cells and mild mesenchymal 
reaction and bile stasis. As the pathology is diffuse it is un- 
likely to be missed at biopsy. ui 

In the cases of hepatosplenomegaly due to various causes, 
diagnosis was established in 11 out of 31 cases (38:39)). It is inte- — 
resting to note that 2 cases of cirrhosis which were not diagnosed 
clinically were diagnosed after biopsy. 5 cases showed fatty 
change and one case of diabetes with hepatomegaly showed 
increased glycogen content in liver along with fatty change. 
Other three were cases of tuberculosis. 


Tuberculosis of the liver :—In З cases of tuberculosis of liver, 
all the patients presented with hepatosplenomegaly. One patient 
had miliary tuberculosis of the lungs. One case had axillary 
lymphadenitis and one patient presented with cachexia and 
irregular temperature. 


. Amoebic hepatitis :—Biopsy was done only in 7 cases where 
the diagnosis was based on the presence of tender enlarged liver 
which responded unequivocally to emetine therapy. Nonspecific 
changes were seen in the sections and no атор were found. 


Liver biopsy was not done in those cases where a definite 
abscess was made out and pus aspirated. 


Malignancy.—(Primary and _ secondary):—These cases 
presented with hard nodular enlargement of liver. Malignant 
nodules could be made out clinically inall cases. Biopsy was 
done in all the 1l cases through the intercostal route and the 
diagnosis was established in three cases (27:29). Two cases were 
primary carcinoma of liver, and the other was one of secondaries 
in a case of bronchogenic carcinoma. Probably a much higher 
percentage of positive results could have been obtained if the 
biopsy had been taken from the noduble proper. The incidence 
of the primary carcinoma of liver is particularly high in Andhra 
Pradesh. Murthy and Reddi 1973!2 found an incidence of 1 29% 
of primary carcinoma of liver in their autopsy studies which is 
higher than in most of the other parts of the country. 78°12% 
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of their cases of primary carcinoma were associated with 


cirrhosis. 

Summary.—162 needle biopsies of liver are analysed (i) to find out 
the pattern of liver disorders in Kurnool (Andhra Pradesh) (ii) to correlate 
the clinical picture with histopathological changes, (iii) to assess the rate of 
failure and complications of needle biopsy of liver. 

Biopsy was done in 162 out of the 663 cases of liver diseases who were 
admitted over a period of 6 years and 3 months. | 

The commonest cause of liver disease is cirrhosis; majority of which are 
portal cirrhosis. The next in frequency is infective hepatitis. Both these put 
together form the bulk of the liver disorders (107 of 162 cases biopsies). 

Clinical correlation was maximum in infective hepatitis followed next 
by cirrhosis. 

~ The failure rate was 12°3% (22 out of 162 cases) and there were no 
serious complications in our study. 
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(SPONTANEOUS ABORTION AND FETAL ABNORMALITY 
IN SUBSEQUENT PREGNANCY : 


To test the hypothesis that a spontaneous abortion may be related to 
congenital abnormalities in the subsequent pregnancy, babies born to 510 
mothers were studied. In 256 mothers whose previous pregnancy had 
ended in a spontaneous abortion, 17 infants had abnormalities, two with 
anencephalic or spina bifida (ASB); in the 254 controls there were four 
infants with abnormalities (non ASB). The differences between the two 
groups was significant, This may possibly be explained by the tropho- 
blastio rest" hypothesis. If the theory is correct, spacing of pregnancies, 
giving time for the uterine endothelium to return to normal, should result 
án-fewer congenital. abnormalities.—(J.4.M.A., 27th Ootober, 1978), . 
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HYPOGLYCAEMIA IN NEWBORN INFANTS* 
| Mrs. P. AMUTHA RAJESWARI, M.B.,B.8., D.0.H., 
Post.graduate Student, Department of Paediatrics 


Mre. SOWMINI RAMESH, m.p., (red.), 
Honorary Assistant, Department of Paediatrics 
| AND 
J. VISWANATHAN, B. So. M.D., D.0.H., Professor of Pediatrics, 
Madurai Medical College and Pediatric Physician 
[ Government Erskine Hospital, Madurai ] 


NTRODUCTION :—Hypoglyesemia in the pediatric age group is 
.not ап uncommon clinical finding. Children usually present 
symptoms when the true blood glucose reaches a concentration of 
approximately 40 mg./100 ml. Symptoms are frequently absent 
in new born infants, despite extremely low blood glucose levels. 
Cornblath and Schwartz of Philadelphia in their work on carbo- 
hydrate metabolism in the neonate had suggested that blood sugar 
levels less than 30 mg./100 ml. in the full term neonate and less 
than 20 mg./100 ml. in premature and small for date infants 
should be defined as hj poglycaemia in this age group. 

Maintenance of normal glucose homeostasis.—The mainte. 
nance of a normal blood glucose level is dependent upon; (1) Ade- 
quate supply of endogenous gluconeogenic substrates (i.e.) amino 
acids, glycerol and lactate, (2) Functionally intact hepatic 
glycogenolytic and gluconeogenic enzyme system, (3) A normal 
endocrine system for integrating and modulating these two 
process. S 

Subjects and method of study.—Subjects 1—50 children born 
out of normal deliveries were studied. Of these, 26 were male 
babies and 24 were females. 16 babies were born to primigravidz 
mothers. Mothers of 8 of these babies had pre-eclamptic toxemia 
and 2 babies were born to anwmic mothers. АП the 50 babies 
selected were one day old. 

Method of study.—The blood sugar level was estimated 
continuously for the first three days in all these 50 babies. The 
first day blood sugar level was estimated roughly 8—10 hours 
after delivery. Most of the babies were fed with nearly 
10-20 ml. of diluted glucose water in divided feeds. In all the 
cases during the first day the mother had not started breast 

cee. ] feeding the baby. The weight 
was recorded for the first 3 
No.of days, in all the babies. 





Weight of the baby din 

1-5—3 kg. S 1 Result.—Aoccording to the 
2—2'5 kg. e 4 birth weight; most of the select- 
2:5 — 3 kg. * 29 ed 50 babies, were between 2:5 
$—3 5 kg. | vee 16 | to 3 Ер. 
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This shows that most of the babies were within the average 
birth weight of our country, namely 3kg. in poor masses and 
3:3 kg. in well fed communities. 


-— sF — — — = - —- 
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When the first day blood sugar estimations was done most 
of the babies were fed with only sugar water. 


TABLE II 
The Ist day blood sugar estimation 





Blood sugar level mg/100 ml. |No. of cases 





. Above 70 mgs 





According to the IInd day 
blood sugar level, only 2% of 
babies showed hypoglycaemic 
level and this denotes, that 
a little amount of prelacteal 
feed namely the high calorie 
colostrum could push up the 
blood sugar levels in these 
babies. 

When the IIIrd day blood 
sugar was estimated, almost all 


these babies had adequate breast feeding 


estimation showed : 


| TABLE IV 
Ilírd дау blood sugar level 





Blood sugar level mg/100 ml. |No. of cases 


e — — — — — — — — — — 


10—90 mgs — NH 
20—30 mgs - Nil 
30—40 mgs ~ Nil 
40—60 mgs -— з 0% 
50—60 mgs aes 14 

60 70 mgs e o 
Above 70 mgs ase 5 


ee 


10 babies showed a blood 
sugar level below 30 mg%. This 
means that 20% of the new 
infants had hypoglycaemia 
during the 1st day of birth. 

In almost all the babies, the 
mothers had begun to breast 
feed the child, within 20—24 
hours after delivery on ап 
average.. The babies are also 
fed with sugar water. 


TABLE III 
The IInd day blood sugar estimation 





Blood sugar level mg/100 ml. |No. of babies 





10—20 mgs 


20—30 mgs we lease 
80—40 mgs » < cases 

40— 50 mgs — 8 cases 2% 
50—60 mgs — 27 cases 
60—70 mgs — 8 cases 
Above 70 mgs - $ cases 





The blood sugar 


TABLE V 
Ist day blood sugar level in primigravida 





Blood sugar level mg/100 m]. | No. of cages 


—— — — ————————————— 


10- 20 mg Nil 
20- 30 mg 8 
i 0—40 mg eee & 
40- 50 mg eee 2 50% 
50— 60 mg eee 2 
60— 70 mg Nil 
Above 70 mg Nil 





‘None of the 50 babies showed hvpoglycaemic levels. This was 
mostly due to the adequate breast feeding by the mother. 
Among the 50 babies that were selected for study, 16 


babies were born to primigravida mothers. 


When the Ist day 


blood sugar level was analysed in these 16 babies, 8 babies showed 
a blood sugar level of below 30 mg./100 ml. 


ROT рр ртт 
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This shows that nearly 50% of the babies born to primi. 


gravida mothers had hypoglycemic levels. This may be due to 
the fact that the primigravida mothers start breast feeding late. 
These mothers ought to be taught the importance of colostrum 
and the significance of early breast feeding their children. . If 
early breast feeding is instituted in this group the incidence of 


hypoglycemia could be decreased. - 
Of the 50 babies studied 8 


NER" babies were born to mothers 
who had pre-eclamptic toxemia 
апа when the Ist day blood 
sugar level was analysed in 





Blood sugar level mgs/100 ml. |No. of cases 





10—20 i MH 
20-80 mgs “1 these 8 babies, 1 baby had 
охо кыж * з 1-5% hypoglycemic level. This 
50—60 mgs e l1 showed that 125% of babies 
— — T xn born to toxemic mothers had 





hypoglycemia. 
Cornblath of Philadelphia in his study of “Symptomatic 
neonatal hypoglyce#mia associated with toxemia of pregnanoy", 


. has stated that hypoglycemia is common in infants born to 


toxsemie mothers and in association with hypothermia in new 
born infants. | 

Of the 50 babies studied, 2 babies were born to mothers who — 
were anemic and treated with intramuscular iron. The Ist day 
blood sugar estimation in one of these babies,were below 30 mg./ 


100 ml. 


[Birth weight 1:9 kg.—1 day blood sugar—30 mgs./100 ml.] 
Again of the 50 babies the Ist day blood sugar level in 5 
babies showed a level or more than 60 mg./100 ml. Of those 
5 babies mothers of 4 babies had ТІ. V. syntoeinon. drip for 
TABLE VII Meu "rre oe mob 
а the l. V. glucose that was 
де б. — re: to the —— might be 
the cause for ahigh blood 





Blood sugar level mg/100 ml. |No.ofcases glucose levels in these babies. 
10—20 m 2 Nil As а comparative study the 
20—30 mg e i Ist day blood sugar level was 
раф ч ип studied in 50 babies delivered 
50—60 mg = 9 through Cesarean section. In 
а а б. these mothers section was 
80 -90 mg i 10 mostly done to save the babies 
90—100 * 4 * 

Above 100 mg “з А having foetal distress. 1 day old 


Cesarean section babies with 


a birth weight of З to 3:4 kg. were studied. Тһе Ist day blood 


gugar estimation showed that none of these 50 babies had hypo- 
glycemic level. Most probably this may be due to the fact that, 
the mothers in whom Cesarean section was done were given I.V.. 
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glucose pre-operatively and post-operatively for a minimum of 
3 days. | 

Discussion.—Though hypoglycemic symptoms аге frequently 
absent in neonates, in order to prevent permanent brain damage 
due to hypoglycemia, the symptoms of hypoglycemia in new 
born have to be identified. The symptoms in the order of fre- 
quency are tremors, episodes of cyanosis, apathy, convulsion, 
apneic spells or respiratory distress, weak or high pitched cry, 
eye rolling and difficulty in feeding. 

According to the study, even though breast feeding is started 
20—24 hours after delivery, the hypoglycwmic level had fallen 
from 20% on Ist day to 2% on the IInd day. If early breast feed- 
ing is started, preferably 3—6 hours after birth, the hypogly- 
cemia on the lst day could be reduced to a minimum. 

Nearly 50% of babies born to primigravida mothers had 
hypoglycemic levels on the Ist day. This may be due to late 
breast feeding in these babies. In this group, the importance of 
early breast feeding is to be stressed, in order to prevent perma- 
nent brain damage in these children. 

In the case of mothers having pre-eclamptic toxemia, 12:5% 
of their babies had hypoglycawmia. This may be due to, the 
reason that these mothers start breast feeding their babies only 
very late. In this group, the health of the mother is of greater 
concern than that of the child. The relatives of these mothers, 
must take the initiative and arrange breastfeeding from the 
mother as early as possible. 

Although only 50 cases were studied, the study shows clearly 
the importance of early breast feeding in our children. Even 
though, the prelacteal feeds namely the colostrum after a lapse 
of 20-24 hours after delivery could raise up the blood sugar level 
significantly, if early breast feeding is instituted namely 3—6 
hours after delivery it would help to prevent hypoglycemia in 
our children. 

Acknowledgement.— We thank our Dean, Dr. (Mrs.) Parvathi Devi for 


kindly permitting us to utilise the hospital records. We thank Dr. May 
Manual, M.D., D.G O., for her kind help in preparing the article. 


PRIMARY LUNG CANCER AND ASTHMA 


A group of 6021 chronic asthma sufferers, 40 years old and older, 
were seen during the past 20 years and analyzed with regard to the develop. 
ment of primary lung cancer and their smoking habits. Lung cancer 
developed in only two patients, 0°032% as compared with 0:314 in the general 
population. Of chronic asthmatics only 16:99; had smoked for any 
Significant period during the five years prior to assessment a8 compared 
with approximately 40% of the general population. Of those who did 
smoke, the tendency was to а lesser extent. This survey adds further 
evidence that cancer develops less frequently in patients suffering from 
an allergic disease such as asthma, perhaps bacause of some enhanced 
immunological activity preventing the advent of new growth or reduced 
smoking habits of chronic asthmatics.—(J.A.1.A., 27th Oct. 1978). 
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AUSTRALIA ANTIGEN IN LEPROSY* 


P. B. SADASIVAN, M.D., Hon. Professor of Medicine, 
Stanley Medical College and Hon. Physician, 
Government Stanley Hospital, Madras 

AND | 

V. JAGANATHAN, M.D., At Present Assistant Surgeon, 

E. S. I. Hospital, Ayyanavaram, Madras 


NTRODUOTION:—Australia antigen is linked with many conditions 
other than viral hepatitis, (viz) leukemia,| Down's syndrome, 
leprosy etc. The literature on the occurrence of Australia 
antigen in leprosy patients is scanty in South India. ~ In this 
project the prevalence of Australia antigen and antibody in 
leprosy patients has been studied. ‘The effect of presence of the 
antigen on the liver function tests was determined. 

Material and methods.—Leprosy patients were selected 
from the German Leprosy mission and Stanley Medical College 
Hospital. The patients were classified as lepromatous, non-lepro- 
matous, and intermediate type. Leprosy patients who had blood 
transfusions and who had suffered from jaundice were excluded. 
The controls were patients who were admitted into the Govern. 
ment Stanley Hospital. Care was taken to exclude patients who 
were having leprosy and clinical evidence of liver disease. 177 
leprosy patients and 51 controls were screened. The antigen and 
antibody were supplied by the Christian Medical College, Vellore. 
Liver functions tests were done on five leprosy patients who 
were positive for Australia antigen, the controls being leprosy 
patients who were negative for antigen. 

Method.—Immuno electrophoretic Method. 

Results.—1. Out of 177 leprosy patients screened for antigen, 
14 were positive (7:909). 

2. The total incidence of antigenemia was 486% (14/228 
leprosy patient and controls). 

|. 3. The percentage of antigenemia among leprosy patients 
at Goverament Stanley Hospital and а& German Leprosy Mission 
are 7:04% and 8 459; respectively. l 


TABLE I 


Showing the percentage positive of Australla antigen at the two Centres 
(Leprosy and Control) 














Number T 

Total : 95 positive 

Centre Group No. of |Р Paduae we E for Austra. 

cases antigen ha antigen 

EE TRE ИКЕ Gene ne aep eee EM Las MEM eee 

Stanley Medical College Hospital Control 51 0 0 
Stanley Medical College Leprosy patient 71 5 7-04 
German Leprosy Mission Leprosy patient 106 9 8-48 
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4. Incidence among leprosy group :— 


Lepromatous leprosy (L) E o 

Tuberculoid leprosy (N) we «689% 

лиен (N?L) _ Za 4-259; 
TABLE П 


Showing the percentage positive of Australia antigen in various types of leprosy 


Number Number who o% positive 


M 
жа Ka eee) — & 7 — 





nA ' : F То%а1 sas 
Type No. of енун ee for Austra. d 
| : ? cases Anti gen IP op | lia antigen’ | 
Lepromatous leprosy (L) sse 72 8 1 1 11-1 | 
Tubereuloid (№) - 58 | á 2 2 6:89 * | 
Intermediate | ee 47 2 1 1 4-25 | 





"5. No control was positive for Australia antign. 


Wines TE 6. The prevalence of anti. 
р genemia among female patients 


Showing the incidence of ` Australia antigen (Control and leprosy patients) 
antibody (HBAB) among leprosy patients I nil (36 /2 28). 











| 43 — 7. Among the leprosy patie- E 
Group $8| Australia- nts, four were positive for anti- | 
Мене жа е Mun АВ). a belonging E 
| | o the lepromatous type an 
cct am 2 * two to the tuberculoid type one 


Intermediate (N ? L) 41 0 among the lepromatous cases 
| | | was а female patient. 

8. Serum transminases, alk-phosphatase and serum bilirubin:— 
There was no significant alteration in L.F.T. between Austrilia 
Antigen positive and negative leprosy patients. 

| Tasıma IV 


Showing the comparison between Australia antigen positive and negative leprosy patients 
serum transminases, alkaline phosphates and serum bilirubin 






































CONTROLS 
: : ; Leprosy patient positive for 
Leprosy patient negative for antigen Austral.a antigen 

= $ | ял! =] Г# GRT dp 
| S.ilazB8,.o9P» A. Яа: гер 
(|. |14| И # ЫЫ ИГЫ 
ка| ум | 55522 E ©з шш) sy 55 
g | api sais 21! 12 22 189 
0 4 5 ©% g 5 

Lepromatous leprosy (1) 36 96 13 2 Б 20 38 І 2 10 
(2) 32 26 10 2 4 19 20 8 2 4 

(3) 16 26 15 2 i 6 31346 19 2 10 

Tuberculoid (4) 14 18 5 2 b 58 56 8 % 8 
(5) 20 21 7 2 з 24 22 1 з 7 
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Discussion.—Blumberg et al (1967, 1970) were of the opinion 
that lepromatous leprosy patients were genetically susceptible 
to chronic infections. They confirmed this finding by their 
study at Central Leprosy Training and Research Institute, 
Chingleput (Tamil Nadu). S. S. Kelkar etal (1973) and Bedi et al 
(1975) stated that opportunity of infections plays a major role 
in the incidence of antigenemia. Shew etal (1972) stressed that 


` cell mediated immunity is the determining factor. Salzon (1970) 
. Said the frequency of antigenemia inleprosy patients depends — 
upon the frequency in the general population. Dutta ef al (1973), 


Joshi etal (1974) and Papavangelous (1972) reported a high 


incidence in leprosy patients. 


In this study the total incidence of 4'86% is close to the 
figure of Blumberg (1970) at Chingleput (Tamil Nadu) The 
incidence among leprosy patients is 7:90% and nil in controls. 
This is quite contrary to Blumberg (1967) and Salzon (1970). 
Out of 36 females none were positive for Australia antigen. This 
supports the greater susceptibility of males in contracting the 
infection (Blumberg (1967) and Rhodestel 1972). 


Among the leprosy patients two cases of lepromatous leprosy 
and the two cases of tuberculoid leprosy were positive for anti- 
body against Australia antigen. This finding is also reported by 
Shew etal (1972) and Bedi (1975). This denotes that in lepro- 
matous leprosy there is selective depression of cell mediated 
immunity and humoral antibody can be produced (W.H.O. 1973). 


There were no significant differences in the liver function 
tests of Australia antigen positive and negative leprosy patients. 
S. S. Kelkar (1974) reported no differences in transminase level 
between Australia antigen positive апа negative patients. 
Blumberg (1970) reported а rise in transminase in Australia 
antigen positive patients. | 


Conclusion.—There was & high incidence of antigenemia in 
leprosy patients as compared to nil incidence in the controls. 
The incidence of antigenemia in lepromatous leprosy was more 
than in tuberculoid and intermediate types suggesting that 
genetic sucesptibility plays a role in the antigenemia. | 


Summary.—177 leprosy patlents and 51 controls were screened for the 
prevalence of Australia antigen and antibody. On the basis of results of 
antigen tests (+ to —) two groups of five members each were formed. Liver 
function tests were done on the two groups and the results were compared. 


~ Tho prevalence of antigenenemia among leprosy patients and controls 
was 7°9% and nil percent respectively. No significant differences were noted 
in the liver function tests. 


| Acknowledgement.—We are thankful to the Dean, Government Stanley 
Hospital, for permitting us to publish this paper. We are also thankful to 
Dr, Ganapathi German leprosy mission) for his help. $ 
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SOME FACTORS CONNECTED WITH STERILISATION 
OPERATION OF THE MALE OR VASECTOMY 


(1) It must be clearly understood that this method is permanent and 
irreversible and is only suitable for persons who have completed their 
families. (2) In both men and women a general medical history should be 
known. Treatment with anticoagulants, local anaesthetic reaction and 
bleeding disorders must be considered. Patients on medication (e.g. for 
epilepsy or diabetes) must be told to continue their treatment. An exa. 
mination should be conducted to determine the presence of hernia, or 
repair, undescended testicles, hydrocele, varicocele, or other congenital 
abnormalities. In a woman life threatening conditions such as cardiac 
disorders or carcinoma, may indicate that she should, in any event, not 
have children, but vasectomy must be carefully considered with regard 
to the husband’s age and likelihood of remarriage. Gynaecological disorders 
must be excluded anda Papanicolaou smear taken, since it would be in. 


appropriate to do a vasectomy if the woman had to undergo hysterectomy - 


or other surgery which would allow concomitant sterilisation. (3) Health 
of the children must be considered and the possibility of the loss of a 
child through ill health or accident must be discussed. Ideally, couples of 
low parity should postpone sterilisation until the youngest childs first birth. 
day. (4) The possible loss of a partner by death or divorce, should be discus. 
sed. (5) It is important to ascertain by direct questioning whether sexual 
response is mutually satisfactory or whether there is any coital difficulty. 
Sexual problems are not caused by sterilisation but if they exist before the 
operation, vasectomy may be blamed and subsequent regret is likely. 
- Sexual dysfunction should be treated before sterilisation, Sterilisation 
prevents pregnancy, but does not solve marital problems. The couple 
must be told that vasectomy does not solve marital problems. The couple 
must be told that vasectomy does not affect sexual desire, or the act, and 
_ ejaculation will continue to occur. The difference between castration and 
sterilisation must be explained. (6) Both partners should consider the 
consequences of the loss of a child or children, loss of a spouse or marriage 
breakdown. (7) Vasectomy under local anesthesia as an out-patient 

ocedure ‘causes very little disruption of daily routine, Post-operative 


 . discomfort and inconvenience are minimal. Local lesions did not preclude 


- the use of local anwsthesis. (8) Rest is not mandatory. The patient is 
advised not to! wet the wound for 7 days. There is no restriction on sexual 
activity provided contraception is practiced until azoospermia occurs,— 
(Excerpts from S. African Medical Journal, 6-1-1979). 











-_ Or — — — — — — a љо a M Г — a ha ses "=ч Bee "ЧҮТ тсз Л?” — 
. " = >] , E A Mer A -6 gv. Tz. +. E 


CHLORAMPHENICOL AND ~ 
CO-TRIMOXAZOLE IN TYPHOID FEVER” 
(A Comparative Clinical Trial) ~ 


N. KASIRAJAN, M.D., ғ.0.0.р., (U.8.4.) Hon. Physician, 
M. KARUNANITHI, м,в.,вәв.‚ 8. P. SOMASUNDARAM, M.B.,B.8., 
AND 
G. DURAIRAJ, м.в, ,в.в., 
(Department of Medicine, Govt. Erskine, Hospital, Madural] 


— — :—Several investigators in different parts of the 
| world, have carried out clinical trials comparing the efficacy 
of chloramphenicol and co-trimoxazole in typhoid fever patients 
in different parts of the world. Some of them have observed chlo- 
ramphenicol therapy to be superior to co-trimoxazole (1) Geddes, 
A. М. and Murdoch, J. Мое. C., 1970. Post-graduate Medical 
Journal 40 Dec. Suppl. 81; (2) Scragg and Rubidge (1970), 
British Medical Journal, 3 : 378; (3) Samantaray, S.K. Johnson, 
S.C. and Charabarthy, A. K. (1975) Journal of Association of 
Physicians of India, 23: 576. While a few others have upheld 
the opposite view, (Kamat, S. A. 1970. British Medical Journal, 
3: 320). In view of these conflicting reports we decided to carry 
out a comparative clinical trial with both these drugs in the 
treatment of typhoid fever patients. 9 


Material and methods.—For the purpose of our study, we 
decided to include patients above the age of 12 years admitted to 
the Enteric Ward of the Government Erskine Hospital, Madurai, 
as this would facilitate standardisation of the dosage schedules of 
the study-drugs, help elicit necessary information regarding 
various symptoms easily and also ensure a better follow-up which 
in turn, would make final evaluation of the findings more 
meaningful. 

In all, we included 100 patients in our study. They were 
alternately assigned either to the chloramphenicol group or co. 
trimoxazole group without any selection for а particular study 
drug group. 

On the day of admission, in addition to а detailed clinical 
examination, each patient was submitted to the following investi- 
gations :— 

(1) Routine blood and urine examination. 

(21 Blood widal reaction. 

(3) Blood culture for enteric group of organisms. 
(4) Stool culture (if, stool specimen available). 


Investigations such as leucocyte count, widal reaction and 
blood culture were repeated atleast once during the study period 
and also prior to discharge of the patients from the hospital. Stool 
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culture for enteric group of pathogens was also carried out for 


all patients before they were discharged. 


No specific drug-therapy was started until the results of the 
above bacteriological or serological investigations were available. 
Supportive therapy such as intravenous fluids, etc. were given to 
the patient whenever indicated but none of the patients was 
given any anti-pyretics or steroids. 


Patients were examined daily, particularly for any sign of 
toxaemia or side effects of the study drugs and enquiries were also 
made regarding bowel habits. Temperature and pulse rate were 
recorded at 4 hourly intervals. 


Once the stage of defervescence was reached, the patients 
were kept in the hospital for 7 days, since due to shortage of beds, 
it was not possible to keep them for longer periods. However, 
after discharging the patients, a regular follow-up and periodical 


к> 


blood examinations were carried out. Moreover, for patients 


suspected of ‘relapse’ or ‘carriers’, blood culture and stool culture 
were carried out. 


Dosage.—Chloramphenicol was administered in a dosage of 
approximately 40 to 50 mg./kg. body weight daily, in 4 equal 
and divided doses at 6 hourly interval, till the temperature 
touched normal and remained so for the next 48 hours. Subse- 
quently, the dosage was reduced to 25 mg./kg. body weight for the 
next 5 days. 

Co-trimoxazole was administered in the recommended dosage 
of 2 tablets (each tablet containing 80 mg. of trimethoprim and 
400 mg. of sulphamethoxazole) at 12-hourly intervals till the 
temperature touched normal апа remained so for 48 hours, and 
was then continued in the same dosage for another seven days. 





Taper I Age and sex incidence :—In our 

: — Ae vun i there 

© | Г | $ were 62 males and 38 females. 

| — = à & Breakup of their age group is as 
ure a;  tshownin Tablet 

$1—30 S з 7 20 Temperature :—Average dura- 

81—40 ^ ? 9 tion of temperature in patients 

Total = es ss 100 Of chloramphenicol group, prior 


T tostarting the drug therapy was 
8:5 days, while in case of co-trimoxazole group, it was 11-5 days. 
Longest duration of temperature in a patient in the chloram- 
phenicol group was 25 days and the shortest duration was 3 days. 
Respective figures for co-trimoxazole group of patients in this 
regard are 30 days and 3 days. 

At the time of admission, tempersture in chloramphenicol 
group of patients ranged from 99°F to 106°F and in солгітоха. 
zole group of patients, it ranged from 100°F to 106°F. Details 
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of the temperature range in patients of both the groups are given 
in Table II. | 


TABLE II 
Showing the temperature pattern at the time of admission 


Number of patients 


| Below 100°F | 100°F-102°F | 102°F-104°F | 104° F-106°F 





Chloramphenicol group  .. 2 17 28 9. 
Oo.trimoxazole group  , ... -- 19 22 9 





Of the 100 patients included in our series, 33 had vomiting 
at the time of admission. Of these 33 patients, 18 were assigned 
to the chloramphenicol group and 15 to the co-trimoxazole group in 
accordance with the study design. At the time of admission, out 
of 100 patients, 53 had altered bowel movements of which 28 
had constipation and 25 had diarrhoea. Of the 28 patients with 
constipation, 12 were assigned to the chloramphenicol group and 
16 were assigned to the co-trimoxazole group as per the study 
design. Likewise, of the 25 patients with diarrhoea, 13 were assigned 
to chloramphenicol group and 12 were aesigned to co-trimoxazole 


oup. 

Of the 100 patients in our series, 41 had organomegaly—7 of 
whom had hepatomegaly, 21 had splenomegaly while 13 had 
hepato and splenomegaly both.together. Distribution of patients 
with organomegaly was more or less equal in both the study groups. 

Of the 100 patients included in the study, widal reaction was 
positive, at the time of admission in 86 patients, while in the 
| Taste III remaining 14 patients, it became 

| positive in the course of the 
Number of patients next 4—5 days. Blood culture 
No. of days teken for | ——————————— 


the temperature to Obhloram. Co.trimo. W&S positive for enteric group 


touch normal phenicol xazole of patients in 54 patients in 
| group | group all 

1 1 Nil Drug res ponse :-Average time 

? 13 Б taken for the temperature to 

8 10 11 

4 12 8 become normal with chloram. 

: : 1 phenicol therapy was 416 days 

7 > ‚4 3 while it was 5°74 days with 

8 Ni Nil co-trimoxazole therapy. Time 

9 2 3 : 

10 Nil 3 for defervescence varied from 

1 ИП 2 13 days to 1 day in chloram. 

12 Nil 2 

13 1 Nil phenicol group of patients, 

14 —— while it varied from 19 days to 

15 Nil 1 s д 

16 Nil 1 2 days їп co-trimoxazole group 





F of patients. Details of the time 
taken for temperature to touch normal in patients of both the 
groups are given in Table III. a | 
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Details of duration of drug.therapy in patients of both the 
groups are described in Table IV. 

TAnrm IV Discussion.—In clinical prac- 

tice, one often comes across 

No. of patients patients in whom signs and sym- 

Ohlocam otaa, Ptoms are typical of typhoid 





— мша TER" f ever, but all of them do not 

group | group show a positive widal reaction. 
7 (1 1 This is particularly so, if the 
: * blood sample for widalis taken 
10 7 a early in the course of the 
я 19 : disease. In our series too, there 
13 * 1 were а few patients in whom 
^. : : results of widal reaction was 
16 x 1 1 negative at the time of admis- 
J sion, but in the course of the 
19 Nil 4 next 4—5 days, widal reaction 
M rdi" à х1 became positive in them. Blood 


— —— Culture was positive for enteric 
group of pathogens in 54 patients in our series. 

In the absence of sophisticated laboratory facilities such ав 
titration with Vi antigen and duodenal aspirations, we decided 
to assess the efficacy of the study drugs on the basis of the time 
taken in achieving defervescence. Chloramphenicol group of 
patients became afebrile an on average of 4:16 days while patienta 
in co-trimoxazole group took 5:74 days. Average duration of 
therapy in chloramphenicol group of patients was 11:6 days 
while it was 13:08 days in case of the co-trimoxazole group of 
patients. 


The number of days required with co.trimoxazole group for 
effective normalisation of temperature was highly variable. In 
11 cases it took between 9 to 19 days for the temperature to 
return normal so that the duration of therapy was correspond- 
ingly prolonged With chloramphenicol the temperature touched 
normal comparatively earlier than that with co-trimoxazole. 
Only 2 cases in the chloramphenicol group showed a protracted 
course compared with 11 cases with co-trimoxazole group. Even 
these two cases were.due to non-co-operation on the part of the 
patients resulting in improper medication. 

Patients in the chloramphenicol group consumed an average 
of 73 kapseals and in the co-trimoxazole group the average con- 
sumption per patient was 61 tablets. So in comparison, the cost 
of therapy is much less for chloramphenicol. 

Control of associated symptoms such as headache, vomiting, 
bowel disturbance, etc., was achieved earlier in the chlorampheni- 
col group of patients. Early alleviation of these symptoms in 
patients treated with chloramphenicol seems to run hand in 
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hand with early temperature controlobserved in this group of 
patients. | | 
We did not encounter any complications in our patients nor 
did we come across side effects of asignificant nature with either of 
the drugs. Since we were closely watching our patients for any 
abberration of hemopoetic system, our observations in this regard 
carry more than the usual significance because some authors—parti- 
cularly in the Western countries have issued warnings of the 
possibility of blood dyscrasias with both the drugs. д 


Conclusion.—Based on our observations, we may state that in the treat. 
ment of typhoid fever patients, chloramphenicol therapy brings about early 
control of temperature and alleviation of associated symptoms, compared to 
co-trimoxazole therapy. This has an important bearing in hospital practice 
because patients treated with chloramphenicol can be discharged earlier, which 
would be considered extremely advantageous as there is a constant, since shortage 
of beds in our hospitals. From the standpoint of drug cost too, treatment with 
chloramphenicol is economical compared to co.trimoxazole. In a developing 
country like ours, this is an important aspect as this would help cut down the 
drug bills in hospitals as well as in private practice. 

Acknowledgements.— We thank the Dean, Government Erskine Hospi tal 
Madurai for his kind permission to -onduct this trial and publish the report. — 

| We thank Dr.R J Modi, Medical Service Manager, Parke Davis (India) 
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SPONTANEOUS MILK EJECTION DURING LACTATION AND 
ITS POSSIBLE RELEVANCE TO SUCCESS OF BREAST.FEEDING 


In a woman suckling twins it became apparent that both suckling 
induced and precisely timed spontaneous bursts of milk ejection were 
occurring. Observations on days 14, 28, 56, & 112 of lactation disclosed . 
highly significant increases in intervals between episodes of spontaneous 
milk ejection. Further more. at all stages of lactation the interval between 
a fecd and the next episode, of spontaneous ejection was significantly longer 
than the interval bet-een spontaneous ejections. | 

The decrease in frequency of episodes of spontaneous milk ejection 
during !actation may be related to the decreasing release of prolsotin in 
response to suckliog. Spontaneous milk ejection episodes are felt only 
when the breast ів full and may signal :te readiness for a further suckling 
episode, Such burs's of milk ejection may stimulate the suckling response 
in babies suggesting tht rigid three or four. hour feeding regimens may be 
unphvsiolog'cal and 3 ж а threat to the success of breast feeding in the 
еаг›у postaatal peri —(B.M .J., 12th Aug. 1978). | 
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MELIA AZADIRACHTA | 
IN SOME COMMON SKIN DISORDERS* 
(А CLINICAL EVALUATION) 


N. SINGH, B.8c., M.B.,B.8., M.D., (Mrs.) N. MISRA, M.B.,B.8., M.D., 
S. P. SINGH, M.B.,B.8., м.р., AND Prof. Б. P. KOHLI, M.B.,B.8., м.р,, 
(Pharmacological Research Unit, CCRAS) 
[ Department of Pharmacology and Therapeutics 
King George's Medical College, Lucknow-226 003 ] 


NTRODUOTION:—JMelia azadirachta is known in vernacular as 
“Nimb” or Neem. The bark, leaves and seeds of this plant 
have been used in folklore medicine for various kinds of health 
disorders since time immemorial and are mentioned in Ayurvedic 
literature (Carak Samhita 1000 B. C). Major D. B. Spencer in 
his “Record of Indian Fevers, 1899" writes “I have used the 
leaves, bark and oil of Neem. All parts of the plant are medicinal". 
The bark is considered to be bitter, astringent and tonic and its 
tincture has been given in chronic skin diseases such as itch, 
boils and eczema. The leaves are anthelmintic, insecticidal, 
good in ophthalmia, biliousness and skin diseases. A decoction 
of leaves is useful in washing wounds and ulcers as an antiseptic 
and the paste of leaves has been applied to pustular eruptions 
of small pox and cow pox. The oil is useful internally in chronic 
malarial fevers, syphilis and other diseases while externally it 
is extremely useful as parasiticide in various cutaneous affections 
(Dymock etal 1891; Kirtikar and Basu, 1944). Thus all the parts 
of this plant seem to possess therapeutic effectiveness against 
certain skin diseases. However, no proper clinical evaluation 
of this potentiality of the plant has been carried out. Therefore, 
the present study was undertaken to evaluate the clinical efficacy 
of neem in certain common skin disorders viz., eczema, ring worm 
and scabies. 

Material and methods.—The dried leaves of Melia azadirachta 
were extracted with 70% alcohol, evaporated and the residue 
was dissolved in propylene glycol in a ratio of 4:6. The solution 
(lotion) thus obtained was used for local application. The present 
work was carried out in 19 randomly selected cases of acute 
and chronic skin disorders. All the patients were males between 
the ages of 25—35 years and were categorized into three groups 
on the basis of clinical diagnosis as follows :— 

(1) Eczema (6 cases)—(a) Acute weeping eczema (3 cases) 
with inflammation, itching and purulent discharge (b) Acute 
chronic eczema (3 cases) with watery discharge and thickened skin. 
(2) Ring worm infection—(7 cases). (3) Scabies—({6 cases). 

Resutts:—l. Eczema :—These cases were not given any 
other type of treatment for 3 days before the start of therapy 
with the lotion. In three cases where there was marked oozing 

*Spesially eontributed to the ‘Am tismrrio’, 
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of purulent exudate, swelling and inflammation, two applications 
of this lotion on the first day markedly brought down the oozing 
and inflammation. The subjects had marked relief. Further 
applications for 5—10 days cleared the condition and resulted in 
new skin formation. All the three cases responded well and there 
was no recurrence till 3 months (observation period). 


The other three cases where the oozing was not marked and 
the skin was thickened with scaling at same places, application of 
the lotion resulted in considerable improvement, but the response 
was slow. After 15—20 days’ application two cases improved 
markedly while the third one had a relapse (Table Т). 


TABLE I 


Showing the effect of the extract from leaves of melia azadirachta (Neem) 
in common skin disorders 














No. of 
; applica- 
Skin disorder | Signs and symptoms Previous treatment tions (2 Remarks 
taken applica- 
tions/day) 
I. Eczėma (6) ! 

A. Acute (3) Marked oozing, infia. Nil 10—20 Marked improve- 
mation, itching, ment in 1 day. 
purulent discharge New skin forma. 

tion in 5—10 days 

B. Acute on Watery discharge, Corticosteroid 80—40. Response was slow 

chronic (3) thickened skin ointments Pee cage had re. 
apse 


II. Ring worm 

infection (T) 8 cases—extensive Nixoderm, sali. 4—8 Oomplete oure 
lesion involvinglower oylic and benzoio 
abdomen, perineum soid ointment 
апа medial sides of (Whitfield oint- 
thighs (3—4 yr. dura. ment) 
tion) 
& cases — Milder type — & Complete cure 
involvipg groins only 
(6 mth—1 yr. dura. 


- A tion) 
III. Scabies (6) Chronic cases, lesion Benzyl benzoate 6 Complete cure 
scattered 4/1 over Suiphur prepara. 


body with infection tions, Suiphadrags 
in webs ot fingers of 
hands 





2. Ring worm infection:—Two cases had extensive ring 
worm infection of the perineal region and groin extending upto 
the lower abdomen. They had this disorder since the last 3—4 years. 
Exacerbations occurred during rainy season but some trouble 
remained in winter also. When they presented for treatment 
the disease was extensive with reddening of skin and clear cut 
circular margins of the infection. They had used various kinds 
of ointments from the market, like Nixoderm and other ointments 
eontaining salicylic and benzoic acids (Whitfield ointment) with 
no relief. All these drugs were stopped and after three days 
neem lotion was applied twice daily. Only two days application 
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made a dramatic change in one case, and he never applied it on 
the 3rd day. The other patient applied it for 4 days. Both 
were cleared of the disorder and since then had never developed 
it again (observed for a period of one year). 


The other 5 cases were of a milder type of 6 months to one 
year’s duration and the disorder was confined to the groins only. 
After two days’ application they were cleared of the disease. No 
recurrence was reported (Table I). 


3. Scabies:—6 cases of scabies were treated. These were 
chronic cases and two had massive secondary infection in webs 
of the fingers of hand. They had previously used benzyl benzoate 
and sulphur preparations locally and sulpha drugs orally but had 
no significant improvement. All these cases were treated only 
by local applications of lotion of neem twice daily. Three days 
treatment (6 applications) was effective in all these cases 
(Table Т). | 

4. Controls :—Application of propylene glycol alone in one 
case of each series carried out for 2 days did not have any effect 
whatsoever. However, in the same cases when the neem extract 
ч applied, marked improvements occurred as already described 
above. 


Discussion.—The therapeutic effectiveness of the plant Melia 
azadirachta in skin conditions has been described in our ancient 
literature and on that is based the present day use of neem tooth 
pastes, soaps and antiseptic creams. (Mitra, 1952; Pradhan and 
Jotwani, 1968). But, how far, these, preparations are beneficial 
clinically has never been assessed properly. The poor effective. 
ness of these preparations may be because of the fact that the 
active ingredients in the oily portion of neem may be getting 
precipitated (saponified) and as such do not remain in contact 
with the skin. Hence these may not have any antiseptic pro- 
perty. Moreover, the concentrations in these preparations may 
be subtherapeutic and minimal to result in any clinical benefit. 
In the present study local application of a concentrated extract of 
neem leaves produced a definite improvement and cure in all the 
cases of acute eczema, ringworm infection and scabies, More. 
over, it was found effective in those cases also where previous 
treatment with nixoderm, salicylic and benzoic acid preparations 
in ringworm infection and benzyl benzoate, sulphur preparations 
and sulpha drugs in scabies had failed. This indicates a definite 
superiority of neem extract over other preparations. The treat. 
ment was required only for a short duration. In some cases, 
only two days application was sufficient. However, in the cases 
of chronic eczema where skin was thickened, the response was 
slow and improvement occurred after 15—20 days. Furthermore, 
complete cure was indicated by the fact that no recurrence wag 
reported except in one case of chronic eczema. 
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Most of the skin ointments presently used in our country are 
very costly and are beyond the buying capacity of poor people 
who generally suffer from these skin disorders. It is important 
to note, keeping in mind all the facts mentioned above, that 
neem extract may provide avery useful and cheap remedy for 


these common skin disorders. This broad spectrum effect of the 


extract obtained from the leaves of Melia azadirachta (neem) is 
of -vital importance as no other single ointment is available 
which is effective in all these three skin disorders (eczema, ring 
worm, scabies). 
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* TREATMENT OF HYPOPARATHYROID PATIENTS 
WITH CHLORTHALIDONE 


In an effort to maintain normal serum calcium levels without inducing 
hyperealeiuria, seven hypoparathyroid patients were treated for up to 25 
months with chlorthalidone, a thiazide-like sulfonamide diuretic plus a salt- 
restricted diet without added vitamin D, Mean 24-hour calcium excretion 
decreased from 179 to 88 mg. (Р <‘001), and mean serum calcium level in. 
creased from 8:2 to 9°3 mg./dl (P <‘05), Diuretic therapy or moderate salt 
restriction alone was not as effective as combined therapy. Beneficial effects 

. were sustained for as a long as therapy was maintained. The rise in serum 


. calcium level, which involves the filterable and ionised fractions, cannot be. 


. due entirely to reduced excretion and may, in part, be explained by increased 
intestinal absorption, Oral chlorthalidone plus a low salt diet appears to 
be an t ffective alternative to vitamin D in the maintenance therapy of some 
patients with hypoparathyroidiem,— (J.A.M.A., 22nd Sept. 1978). 


TREATMENT OF DUODENAL ULCER WITH 
CARBENOXOLONE SODIUM 


In adouble masked trial, 43 patients with an endoscopically confirmed, 
symptomatic duodenal ulcer were allocated at random to treatment with 
. either carbenoxolene sodium or placebo, both provided in identical “рові. 
. tioned release" capsules, Endoscopic review of ulcer healing after 6 weeks 
treatment showed, that 12 patients (60%) receiving carbenoxolone had 
healed ulcers, compared with 5 (25%) receiving placebo (P.—0:05). Sympto- 
matic remission occurred by the 4th week in 17 patients (85%) receiving car- 
benoxolone, compared with six (30%) receiving placebo. (Р <0'01). The 
mean serum carbenoxolone level in patients with healed ulcers was 31°11. 
c fam compared with 17°75 g/ml in those with unhealed ulcers (P <0-005), 
Side effects such as oedema, weight gain, hypertension and hypokalaemia 
were observed, but they did not necessitate withdrawal of the drug and 
were readily controlled in every instance. These results confirm the thera. 
peutic efficacy of carbenoxolone sodium in duodenal ulcer, In addition, а 
- relationship between serum carbenoxolone levels and the occurrence of ulcer 
healing was observed.—(Medical Journal of Australia, 13-1-1979). 


САМА BENZENE HEXACHLORIDE (1%) 
IN THE TREATMENT ОЕ SCABIES* 


V. R. JANAKI, M.D., D.D., Tutor in Dermatology, 
9. NANJAPPA ОНЕТТҮ, м,в.,в.8., D.D., Special Trainee in Dermatology, 
AND 
A. В. THAMBIAH, у.в.о.р., D.V., F.4.M,8&, Professor of Dermatology, 
[ Madras Medical College, and Government General Hospital, Madras ] 


ре 026095 :—Scabies is a parasitic infestation of the skin 
persisting as an endemic disease in our society and periodi- 
cally breaking out into epidemics. It is the commonest disease 
seen in our skin clinic requiring effective management. Scabies 
is caused by the mite Sarcoptes scabiei var hominis. The female 
mite after mating, burrows into thestratum corneum and deposits 
the eggs. The eggs hatch out into larve which moult twice to 
become the adult mites and the cycle repeats!. But the total 
number of parasites in one patient is not more than 15—20 ata 
time in an ordinary cases of scabies. In cases of Norwegian or 
crusted scabies the parasite count may exceed one lakh. + 


The major discomfort of this disease is the intolerable 
nocturnal itching. The condition is contageous to close contacts 
and hence easily spreads to other members of the family. 
Clinically, scabies is characterised by the burrows which are very 
difficult to make out in an advanced case of scabies. Patients 
usually present with pruritic papules and pustules commonly in 
the. web spaces of fingers, wrists, elbows, axillæ, nipples, umbili- 
cus, genitals and buttocks, Genital lesions are more common in 
men and the waist is usually affected in females. Scabies is 
usually associated with impetigo and furunculosis due to super- 
added bacterial infection as a result of the trauma caused by 
scratching. 


The treatment of scabies is highly effective and very simple. 
It is productive of a definite cure in almost every instance, 
provided the details of the treatment are scrupulously adhered 
to and the patient is not exposed to reinfestation. 


Prior to 1940, sulphur ointment was the chief remedy used 
and undeniably effective against the parasite in a strength of 10% 
in petrolatum or emulsion base.? The ointment was applied on 
three consecutive days from neck to feet with a bath before and 
72hours after commencing the treatment. Later on, benzyl 
benzoate (20 to 25%), gama benzene hexachloride (1%), crotomiton 
and thiabendazole were added to the list in the treatment of 
scabies. Thiabendazole was tried both topically and orally. Of 
these, gama benzene hexachloride was found to be very effective 
like sulphur. 
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A trial with gama benzene hexachloride (1%) in the treat. 
ment of scabies was conducted in the Skin clinic, Government 
General Hospital, Madras and its etlicacy was analysed and is 
being reported here. 


Material and methods.—T'wenty.five cases of scabies were 
collected at random from the out-patient section of the Skin 
clinic, Government General Hospital, Madras. Twelve of them 
were admitted as in-patients for treatment апа the rest were 
treated as out-patients. Scales and crusts collected from the 
lesions of all the in-patients were examined in 40% KOH for 
the itch mite. The following types of patients were selected for 
the study:— 





(i) Extensive soabetio lesions with minimal impetigo asa 6 
(ii) Extensive scabetio lesions with severe impetigo Тб: : 
(iii) Crusted scabies — ка зз 4 

Total cases — тд т. 





Skin scrapings for the parasite Sarcoptes scabiei var hominis 
were positive in б cases. Of the 25 cases, nineteen were males 
and six were females and their age varied from 8 to 72 years. 
The main complaint was itching and the total duration of the 
complaint varied from 10 days to three months. 


The in-patients were given a preliminary bath with ordi. 
nary toilet soap and water. One per cent gama benzene hexa- 
ohloride in aqueous base was applied all over the body from neck 
to feet and the patient was permitted to wear fresh clothes. The 
next bath was advised after 24 hours with change of clothes. 
The out patients were also advised to do the same and their 
family contacts were also treated with either gama benzene hexa 
chloride or sulphur ointment. Those who were not cured of the 
disease with one application were given a similar second appli- 
cation after an interval of 5 days. Patients with impetigo were 
also given oral sulphadiazine 24 gm./day in divided dose 
for à week. 


Analysis:—' There was marked reduction in itching in all 
patients within 24 hours after the application. Seventeen of the 
25 were cured completely. Eight patients with extensive sca- 
betic lesions and severe impetigo were only partially improved 
after the first application. These patients were given another 
application of the lotion. The lesions resolved in a few days. 
One patient had pediculosis corporis with demonstrable pediculi 
in addition to scabies. Single application of gama benzene hexa- 
chloride was effective against both the parasites. No untoward 
effect due to the drug was noticed in this trial. 
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Conclusion.— One per cent gama benzene hexachloride in aqueous base 
was used in the treatment of scabies. A single application was effective in 
17 cases. А second application was needed in 8 Тһе bacterial infection was 
treated simultaneously with oral sulphadiazine. No untoward effect due to 
the drug was noticed. In general gama benzene hexachloride was found to be 
effective against sarcoptes scabiei var hominis. 


Acknowledgement.—We thank Messrs. Aristo Pharmaceuticals (P.) Ltd., 
for supplying scabita (1% gama benzene hexachloride in aqueous base) for this 
study. 
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LEUKOPENIA IN ANOREXIA NERVOSA 


To determine whether patients with anorexia nervosa (AN) and 
ieukopenia have an increased risk of infection, the authors reviewed the 
incidence of leukopenia and infection in 68 cases of AN and studied the 
mechanisms of profound neutropenia in one. Compared with controls, 
patients with AN had substantially lower total leukocyte counts and 1 
absolute, neutrophils, lymphocyte, and monocyte counts. Despite frequent 
and often severe panleukopenia, the patiente with AN had no more infections 
than did the control subject. The patients with severe neutropenia hada 
hypocellular bone marrow biopsy specimen showing relative myeloid hyper- 

lasia, normal distribution of neutropbils between the marginal and circu. 4 
ating pools and normal bone marrow neutrophil reserves ав estimated by 
response to hydrocortisone sodium succinate, patients with AN and associ. 
nay mors do not have increased infection propensity.—(J.A.M.A., 27, 
Oct. 1978). 





In a study of the prescription pattern of physicians among 100 out. 
patients over а one-year period, results indicated that use of psychotropic 
drugs was 90% among patients attending more than one clinic, and 80% 
among those who attended only the medical clinic. 1% was also noted that 
minor tranquilisers were prescribed more frequently yet often with least | 
justification. Both neuroleptics and antidepressants were used sparingly. | 
Nonrecognition of depression because of concentration сп tbe associated 
physical complaints may explain the infrequent use of antidepressants. 
On the other hand, lack of specific action of these drugs and the need to 
solve all one's problems with pills may be responsible for the frequent 
use of anxiolytics. In addition, miror tranquilisers were often prescribed 
without а goal end, therefore, continued for many years. Оуегове of 
psychotherapeutic druge, prescription of subclinical doses of antidepressante, 
and use of minor tranqvilisers without a therepeutic goal are ia portent 
findings which need to be corrected through contiauing medical education, 
The survey has indicated that there is an urgent ne ed for continuing medical 
education of physicians in the use of psychotropic drugs.—(New York State 
Journal of Medicine, Nov. 1978). 
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PROGRESS IN MYELOMA* 
K. V, KRISHNA DAS, в.во., M.B.,B.8., F.R.O.P.(E), D.T.M. & H., 
Director and Professor of Medicine, and First Physician, 
AND 


MATHEW THOMAS, m.v., Tutor in Medicine, 
[Medical College and Hospital, Trivandrum.695 011] 


[трон :—Multiple Myeloma is a neoplasm of the plasma 

cells, the clinical manifestations of which are dictated by the 
characteristic bony lesions produced by the tumour, the effect of 
bone marrow replacement by tumour tissue and the pathological 
manifestations occasioned by the over production of myeloma 
proteins and their constituent polypeptide chains. 

The term multiple “myeloma” was coined in 1873 as a result 
of the pathological studies of Rustizky as a disease characterised 
by softening and fracture of bones and the presence of a peculiar 

rotein in the urine which had been described in 1845 by Mc 
у?е, Dalrymple, Watson and Bence Jones. Introduction of 
serum electrophoresis (Tiselius—1939) led to the description of the 
serum protein spike by Langwells (1939), ultracentrifugation 
studies (1934) and immuno electrophoresis (1953). Graber and 
William have helped to characterise the abnormal serum proteins! 
further. 

Multiple myeloma is the most common disorder produced by 
а seemingly uncontrolled proliferation of plasma cells—these cells 
produce a structurally homogenous gamma globulin (M component 
in electrophoresis) and or its constituent sub units. Immuno 
electrophoresis reveals five types of immunoglobulins IgG (over 
75%) IgA (20%) IgM (5%) IgD & IgE (both found only in very small 
proportions). Each immunoglobulin is made up of 2 of the heavy 
chains (named gama, alpha, mew, Delta or eta) and two eight 
chains named (Lamda or Kappa)  Ultracentrifugation studies 
serve to differentiate the immunoglobulins based on their mole- 
cular weight., IgG being the lightest (mol. wt. 160,000)land IgM 
being the heaviest (mol. wt. 1000,000). Our’studies reveal that 75% 
of myeloma patients encountered in Trivandrum had IgG where- 
as 25% had IgA as the main abnormal protein?. Western litera. 
ture gives the frequency as IgG 70%, IgA 25% IgM, IgD & IgE 
3—5%. The immunoglobulin abnormality of myeloma may occur 
in three patterns, (1) complete gamma globulin molecules (IgG, 
IgA, IgM, IgD, IgE) containing kappa or lamda light chains, 
(2) Free light chains only or in addition to complete immunoglo- 
bulins and (3) fragments of heavy chains only without the con- 
comitant production of free light chains. 

Free light chains may appear in the urine and can be detected 
by immunoelectrophoresis. Those that have the thermal properties 
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of Bence Jones proteins can be demonstrated by controlled 
heating of urine. They precipitate at 50—60°С and redissolve at 
90—100°C. Best results are obtained if the urine pH ів main- 
tained at between 4:5 and 5. Some light chains do not give the 
characteristic thermal pattern even under optimal conditions. 
Normally the production of heavy chains and light chains is 
approximately equal. The factors responsible for the excessive 
production of proteins, imbalanced production of constituent 
chains and the synthesis of altered proteins are not clearly under- 
stood. The M components are responsible for specific clinical 
effects due to their physio-chemical properties such as cold 
precipitation, high intrinsic viscosity, complexing with other 
serum proteins such as clotting factors, and amyloidogenesis. In 
addition M components lead to excessive catabolism of im. 
munoglobulins thereby leading to functionally low levels of the | 
latter. Myeloma patients аге more susceptible to infections, | 
which pose а great hazard. In 99% of cases of multiple myeloma | 
М сошропепїв are demonstrable. In IgG, IgA & Вепсе Jones 
proteins kappa and lamda chains are equally distributed where ав 

IgD & IgE are associated with lamda chains. 





IgG proteins may be subclassified into IgGl (frequency 3 

72%) 1gG2 (14%) IgG3 (10%) & IgG4 (4%). IgG3 raises viscosity 
more than Ig Gl. Less is known about Ig С?З. With successful | 
treatment the abnormal M proteins come down. Тһе degree of 
fall of the protein abnormality correlates with the reduction of 
the tumour mass. The rate of fall varies. It has been observed 
that cases in which the abnormal serum proteins fall precipitously 
with the onset of chemotherapy, have got a shorter median survi- 
val than those in whom the fall in theabnormal protein is slower. 
Since Bence Jones proteins have a shorter half life (less than 
1 day) than orther M proteins (14—21 days) they disappear 
earlier with treatment. А corresponding rise in immunoglobulins 
occurs (15-30%) in successful cases whereas this does not occur 
in the non-responders. Changes in the amount of light chain 
types are not found to correlate with the prognosis. | 


Extra medullary plasmocytomas.—Though the plasma celle 
are widely distributed outside the bone marrow most of the 
plasma cell tumours affect the marrow and only rarely they arise 
in other sites. The respiratory tract is frequently affected but 
any other tissue may be involved. On long term follow up they 
may disseminate to other tissues. 'Their mode of spread resem. 
bles that of reticulum cell sarcoma i.e., they spread through the 
lymph nodes to the blood stream, bones, subcutaneous tissues and 
other organs. Even when wide spread, bone marrow is relati¥e 
spared. On the other hand solitary myeloma of bone 
like an early form of myelomatosis spreading to the bone/me 
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Though it is rare to get paraprotein abnormalities in solitary 
myelomas high values of abnormal proteins have been described‘. 

Non-secretory myelomas—A group of myelomas where 
immuno globulins are not detectable in the serum (1%) is called 
non secretory myelomas. The mechanisms vary and hence this 
group is heterogenous. 

Clinical co-relation of immuno globulins.—JgG myelomas :— 
(a) Greater reduction of normal immunoglobulins. (b) Infections 
common. (c) Higher levels of M. proteins. (d) Slower tumour 
growth. (e) Less hypercalcemia and amyloidosis. 

IgA myelomas:—(a) Hypercalcemia prominent. (b) Less 
infections. (c) Amyloidosis not uncommon. 

190  myelomas: — (а) Usually in younger patients. 
(b) Bence Jones proteinuria is frequent. (c) Hypercalcemia, renal 
failure and amyloidosis are more common. 

Ig E myelomas :—An:mia, thrombocytopenia and hypervisco- 
sity common. Plasma cell leukemia may occur—Bony lesions 
may be absent. 

Bence Jones myeloma :—(a) Light chains only, (b) Fastest 
growth, (с) More osteolytic lesions, (4) Hyper calcemia, amyloi- 
dosis and renal failure most common, (e) Survival is poor. 

Myeloma without detectable M com ponents :—(a) Worst prognosis 
being for the most poorly differentiated group, (b) Severe reduc. 
tion of normal immunoglubulins in the rule. 

Diagnosis of myeloma :— Тһе disease should be suspected 
under the following circumstances :—(1) Bone pains generalised 
or localised, (2) Unexpected fractures, (3) Progressive anemia 
not due to other obvious causes, (4) Frequent infections, (5) 
Bence Jones  protenuria, (6) Hypercalcemia, (7) Abnormal 
elevation of serum proteins components detected on routine in- 
vestigations. A raised erythrocyte sedementation rate strongly 
supports the diagnosis. 

Criteria for diagnosis.— A. Clinical and laboratory :— 
(1) X-ray evidence of osteolytic lesions or generalised osteo- 
porosis-especially in the vertehre, (2) Myeloma proteins ‘M’ 
band on serum electrophorosis, (3) Myeloma proteins ‘M’ band 
on electrophorosis of urine. 

B. Cytological criteria :—(1) Plasma cells and or myeloma 
cells forming more than 10% of the total number of cells in the 
bone marrow (at least 1000 cells should be scrutinised), (2) Mye. 
loma cells in at least 2 specimens of peripheral blood smears. 
Examination of the “buffy coat" may be give more positive 
values, (3) Biopsy proof of plasmacytoma either in bone or soft 
tissues. ` 

Prognostic factors :—IJnitial blood urea levels above 80 mg.% 
indicate poor prognosis and the median survival in consistently 
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shortened with increasing levels of blood urea : 50% of cases with 
blood urea over 80% died within 2 months If the Bence J nes. 
proteinuria is corrected before renal damage occurs, prognosis is 
better; low serum level albumin levels indicate bad progn: sis. 
Well circumscribed osteolytic lesions respond less to therapy than 
generalised osteoporotic lesions. | 


Rate of fall of M proteins:—Rapid fall with onset of treatment 
indicates poor outcome. 


Tumour load:—Higher tumour volume worsens the prognosis. 


Type of M protein:—IgG myeloma has a better prognosis than 
IgA and Bence Jones proteins positive myeloma. 


Non-secretory myelomas have the best ргорповів 10 


TREATMENT: —Objectives:—(1) Significant reduction (more 
than 50%) in M proteins including Bence Jones proteins. (2) 
Reduction in plasma cell mass. (3) Reduction in the size of the 
soft tissue masses and (4) Repair of osteolytic lesions, X-ray 
demonstrable recalcification of bone. In some cases the X-ray 
appearances do not improve even for 6—12 months. They may 
even worsen and these should not be iaterpreted as failure of 
therapy. (5) Correction of anaemia and blood urea levels. 


Specific treatment of myeloma with drug or irradiation has 
. been employed for over forty years. At present it is thought 
that а judicious employment of chemotherapy, radiotherapy 
and general measures serve to reduce the tumour mass, alleviate 
suffering and significantly prolong life.1 Though the disease 
was believed to be invariably fatal several longterm survivals 
extending over a few decades have been reported. 


Specific therapy :—Irradiation is mainly employed for loca- 
lised myelomas. When local lesions such as those occurring in the 
spine or other bones are irradiated, rapid resolution of the tumour 
occurs and symptomatic releif from pain and disability is 
remarkable. Local irradiation should be considered in addition 
to systemic chemotherapy when there are pathological fractures 
which are troublesome and impending compression of the spinal 
cord. The usual dose range is 500—1500 rads. 


Of late® total body irradiation using a dose 110—300 rads 
has been tried with a view to eliminate the tumour. Partia] 
success has been obtained with the availability of bone marrow 
transplantation and progress in this direction can be expected. | 

Chemotherapy remains the sheet anchor of treatment in mye- 
lomatosis. “фу 

Drugs employed :—Urethane was employed in the earlier parte 
of this century but has.now been discarded due to the availability 
of better drug combinations. — | - 
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Cyclophosphamide, dose 2—3 mg./kg. body weight orally may 
be administered either as a continuous regimen or intermitently 
in higher doses. | | 

Melphalan i—Dose 0:15—0'25 mg./kg. body weight may be 
administered either as а continuous regimen or intermittently in 
higher doses. 

Both cyclophosphamide and melphalan have been shown 
to produce statistically similar effects!. Addition of prednisolone 
serves to increase the tumouricidal effects and to reduce toxicity. 
Continuous low dose therapy has been compared with high dose 
intermittent therapy. Though in a large series the behaviour of 
the two groups is grossly similar it is the general impression that 
intermittent therapy is slightly better. Successful results are 
obtained in over two thirds of cases). 

Cyclophosphamide and melphalan have been combined in 
cyclical regimens and this combination is reported to be better 
than either drug being administered separately? ® 10, 

Conventional drug combinations using cyclophosphamide or 
melphalan continuous therapy :— 

Melphalan 8—10 mg./day/oral for 7—10 days after which the 
dose is reduced to 2 mg/day and continued depending on the 
response and bone marrow toxicity. Prednisolone in a dose of 
0:5—1 mg./kg. body weight is also given. 

Melphalan 0:25 mg./kg. body weight per day/oralfor 4 days. 
This course is repeated once in 2—6 weeks depending on the 
response. Along with melphalan prednisolone 2 mg./kg. body 
weight is added. 

Cyclophosphamide :—Continuous therapy 2mg /kg. body weight 
oral/day depending on the response. 

Intermittent :—Larger doses of cyclophosphamide 15—20 mg./ 
kg. body weight or 1 mg./m? can be given intravenously once in 
2—5 weeks depending on the tolerance of patient. | 

If oral dose is preferred 0:25 mg /m? can be given orally on 
4 consecutive days, the course repeated once every three weeks. 

In all these regimens prednisolone is administered in the 
doses indicated earlier. Monthly cycles of melphalan— predni- 
solone—cyclophosphamide— prednisolone each administered sequ- 
entially for one week each have been reported to be more benefi. 
cial than regimens involving either melphalan or сус1орһоврһа. 
mide!?. 

Other new drugs in the treatment of myelomatosis :— 

1. 1—3 bischloro-ethyl 1—nitroso urea (BCNU) in combina- 
tion with melphalan cyclophosphamide and prednisolone was 
shown to-improve the success rate and probably the disease free 
survival rate over a 5 year follow up*?. 

1st day ;—BONU 75 mg./m? intravenously. 
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Days 1—7—Melphalan 2mg./day orally, cyclophosphamide 
50mg./day orally and prednisolone 40mg /day orally. 

The course is repeated every 8 weeks. Maintenance treat- 
ment during remission was shown to be specifically helpful in 
prolonging survival, when compared to intermittent regimen 
administered on relapse. 

2. Voncristine:—This drug which has been employed in 


- various malignancies has been found to be of great use in redu- 


cing tumour mass, bringing about rapid relief and probably also 
prolonging survival. The dose employed is 1:5-2 mg./m2 body 
surface intravenously. The drug may be used in weekly doses 
initially till all the evidence of the disease has disappeared and 
the M proteins have returnedto normal. Follow up with monthly 
doses of vincristine has also been advocated. In our hands this 
drug has proved to be of great use in reducing the tumour load 
rapidly. 

Recently more aggressive combinations have been advocated. 
One regimen which we have found to be quite effective and tole- 
rated by our patients is given below :— : 

Ist day :—Vincristine 1:5 mg./m2 intravenously. 

Days 2-5 :—Cyclophosphamide 3 mg./kg. body wt./day orally, 
melphalan 0:15 mg./kg. body wt./day orally. and prednisolone 
1-5 mg./kg. body wt./day orally. 

Duration of one course is 5 days. The WBC count is done 
on the 14th and 215% days and a second course is given when 
WBC count is above 2,000/cumm. Melphalan and cyclophospha- 
mide doses are increased by 20% in the subsequent courses. The 
drugs should be continued till the clinical, biochemical and 
radiological parametres of the disease are abolished. The ideal 
drug combination has not yet been determined. Work is procee- 
ding at several centres in this direction. Results so far achieved 
show that drug combinations employing several drugs may be 
superior to regimens using the conventional drugs alone. 


General therapy.—Specific treatment of the myelomatous 
patient gives rise to various problems. 

Infections :—They are common during the phase of intensive 
chemotherapy. Isolation, reversed barrier nursing and early 
employment of bactericidal antibiotics serve to overcome the 
infections. Administration of gamma globulins have been tried 
but the results are disappointing. Granulocyte transfusions are 
life saving in the presence of granulocytopenia. 

Hy perurecemia :—This is to be expected during the phase of 
intensive chemotherapy and also in those with high tumour load 
and renal impairment. This may lead to secondary gout and 
uric acid nephropathy resulting in acute renal failure. Hyper. 
uricemia is prevented by administration of Allopurinol 100 mg. 
6th hourly. | | ! 





| 





60 —— THE ANTISEPTIG (Уот. 76, No. 11 


Renal impairment in myeloma:—Longstanding myeloma espe- 
cially with Bence Jones protenuria is prone to renal impairment. 
Kidney lesions are due to precipitation of the proteins in the 
kidney, amyloidosis and uric acid nephropathy. The picture 
may take the form of persistent renal failure or acute renal 
failure may be precipitated by starting treatment, with in. 
fections, contrast nephrography and dehydration. Intravascular 
coagulation,!' hyperviscosity states and hypercalcemia all tend 
to worsen the renal function. 


Renal function is preserved during treatment by ensuring 
sufficient fluids to produce atleast 2:5 litres of fluid and admini- 
stration of frusemide to produce mild diuresis. 


Acute renal failure can be managed by dialysis procedures. 
Renal lesion can be prevented if myeloma is detected early and 
the tumour mass is reduced by chemotherapy. 


Hy percalcemia.—During the active phase of the disease and 
initiation of therapy serum calcium levels may go very high and 
lead to encephalopathy and metastatic calcification. This can 
be treated by, (1) fully hydrating the patient, (2) intravenous 
infusion of phosphate and sodium chloride and (3) administration 
of large doses of corticosteroids. Recently calcitonin has been 
employed in doses of 140—280 MRC units hourly and this has 
produced beneficial results. Mithramycin has been used for 
treating the osteolytic lesions, hypercalcemia and hypercalciurea. 
Even though this drug relieved bone pains, hypercalcemia and 
hypercalciurea, the primary disease was not significantly altered.!? 
Addition of sodium fluoride and calcium carbonate to standard 
chemotherapy with melphalan and prednisolone led to a significant 
increase in bone formation compared to placebo.'4 Some authors 
feel that this newly formed bone is brittle and hence not quite 
advantageous.! | 


Hy perviscocity syndromes:—Presence of excess of M proteins 
expecially of IgM increases the viscosity of the blood. Increase 
in viscosity varies with the type of the protein and its concen- 
tration. IgM raises viscosity to à greater extent than the others. 
This leads to defective blood flow in the microvasculatures and 
increases the resistance to cardiac functions. As a result symp- 
toms attributable to dysfunction of the brain, heart, eyes and 
kidneys occur. Immediate treatment is to reduce the viscosity 
by plasmapheresis using a cell separator. Thiols have been 
employed since they inhibit the synthesis and accelerated the 
catabolism of these proteins.5 

Bleeding —This may occur due to thrombocytopenia (due to 
marrow involvement or during therapy), platelet dysfunction, 
excessive catabolism of coagulation factors or development of 
circulating anticoagulants. Treatment depends on the cause. 
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Bony fractures :—These have to be immobilised till chemo. 
therapy takes effect and the bones become remineralised. Spine 
may have to be protected by spinal jacket or by a plaster cast. 
It there is evidence of cord compression, irradiation to the spine 
with or without laminectomy may be required. 


Other measures :—Being a prolonged illness with a series of 
major complications the morale of the patient is likely to fail and 
coastant support from the attending physician is essential. Early 
ambulation is indicated to prevent osteoporosis. Drugs are 
potentially toxic and so constant monitoring for toxicity is needed 
to avoid fatal overdosage. 


The duration of treatment has not been clearly established. 
The value of maintenance therapy has been disputed. In many 
cases of myeloma, myelomonocytic leukemia has supervened 
when followed up for a few years. This has been partly atributed 
to treatment with cytotoxic drugs though this is not always the 
case. The reason for this change is not known5. The leukemic 
blast cells have been shown to contain immunoglobulins. Some- 
times myeloma and acute leukemia may start simultaneously. 


Conclusion.—Many advances have taken place in the diagnosis and treatment 
of myeloma. Work is being done in several centres in the world with a view to- 
determine the ideal drug combination and to bring about в cure. 
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NON-PULMONARY TUBERCULOSIS 
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[ From the Department of Medicine, Medical College Madras.3. ] 


PART П, 


(Continued from page 628 of the October, 1979 issue of the ‘‘ANTISEPTIC’’) 


CARDIOVASCULAR TUBERCULOSIS 


ae of the pericardium.—The incidence of T. B. 


pericardium depends upon the source of information; i.e., 
autopsy series, surgical series or clinical series, the last being 
the least reliable. The involvement of the pericardium can 
occur as & consequence of the dissemination of the organism in 
miliary tuberculosis. More often, the pericardium is involved 
in tuberculous disease as a result of spread by contiguity from 
mediastinal lymph nodes. In many studies, when pericardi- 
ectomy was done and mediastinum was explored, caseous disease 
in the mediastinal lymph node was discovered. So, pericarditis 
in tuberculosis is often due to spread by contiguity and less often 
due to blood borne dissemination. 

When one encounters a subject with obscure cardiac enlarge- 
ment without murmurs over the precordium, without systemic 


hypertension and even without ECG abnormalities, pericardial 
‘effusion has to be considered. Tamponade with raised venous 


pressure and enlarged liver need not occur at this stage. 


Tuberculous pericarditis may occur as—‘‘dry” or fibrinous, 
with effusion and eventually as constrictive pericarditis. 


The eventual course of pericardial effusion without therapy 


if the patient escapes tamponant failure, is constriction. 


Sukumaran (1967)*’ from Vellore in his study has shown 
equal sex incidence in tuberculous pericarditis. The onset is 
acute in about 30-40% of cases. In Spodick’s studies it was grea- 
ter in women and 45% of subjects with tuberculous pericarditis 
got through a stage of pericardial effusion with or without 


- tamponade. When these subjects were treated with specific 
therapy, there is always a chance of development of constriction 


in 45% of the cases. Hence there isa great need for detection of 

pericarditis due to tuberculosis and treatment with anti-tuber- 

culous therapy with addition of steroids early. Sen et al (1962)** in 

a group of subjects of constrictive pericarditis have found 

evidence of tuberculosis in 64 to 75%, thus indicating that at least 
[ 692 ] 
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in Indian subjects, the most likely cause of constrictive pericarditis 
is tuberculosis. This point is emphasized, because at surgery, it is 
very diffieult to demonstrate tubercles in resected specimens 
because they might have had anti.tuberculous therapy and tissue 
response in the pericardium may also not be specific. In fact, 
Victor Solomon (1978)? іп his series of forty cases of clinically 
suspected tuberculous pericardial disease (resected specimen) 
found histological proof of tuberculosis in only one specimen. 
Though constitutional symptoms like fever, and weight loss are 
seldom pronounced, only the collection of fluid in the pericardial 
sac decides the clinical picture. At one extreme is the slow 
quiet collection of fluid in the pericardial sac not producing a 
clinical phenomenon of tamponade and the patient presents 
himself with vague chest discomfort and effort dyspnoea. Clinical 
examination at this stage will reveal increase in cardiac dullness, 
with no other evidence of pericardial effusion. On the other hand, 
rapidly collecting fluid in the pericardium will produce tampo- 
nade and ascitis. Why ascitis precox occurs only in constrictive, 
pericarditis and not in congestive cardiac failure is a difficult 
question to answer It may be that constrictive pericarditis 
interferes with lymphatic drainage across the diaphragm and 
therefore impedes the return of fluid from the addomen, which 
normally also occurs through the transdiaphragmatic lymphatics. 
The other explanation is that the degree of elevation of rt. atrial 
pressure is much more in constrictive pericarditis, than in simple 
CCF. There is also a suggestion that there isa separate stream- 
lining of hepatic venous blood into the right chamber along with 
the IVC. Lastly Snapper gives an unconvincing reason, that it 
is because the hepatic vein joins the interior vena cava inside 
the pericardial sac thus being vulnerable to constriction. 

Ascitis precox occurring with pericardial effusion or constric- 
tive pericarditis may be due to tuberculous peritonitis. Hence, 
every patient with constrictive pericarditis who develops ascitis | 
first, must be examined carefully, by aspirating the fluid to exclude f 
tuberculous peritonitis. It is also not uncommon to find pleural | 








effusion or healed inactive lesions of tuberculosis in subjects with 
pericarditis. 


Whenever, there is associated serous membrane involvement 
in the abdomen in subjects with pericarditis and also the pleura 
is involved, it is necessary to differentiate it from collagen 
disease. 

The course of pericarditis is variable. А few develop adhe- i 
sive pericarditis rapidly and constriction within a few weeks. | 
The other extreme is the example of а man who lived for 90 
years with repeated aspiration in the prechemotherapy era, 
showing that some patients with pericardial effusion escape 


constriction. However, a very high proportion do develop 
constriction. 
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Calcification in the pericardium is not a definite indication 
of constriction. It is only a tell tale evidence of the inflamma- 
tory disease of the pericardial sac. In India Bhayana, et al (1971) 
has shown, that calcification of pericardium is present in 15% in 
constrast to Western series. The ethnic response to tuberculosis 
seems to be peculiar to the organ involved, the type of response 
is so variable, the difference between the immunity and hyper- 
sensitivity being the decisive factor. Racial resistance may also 
make a difference in the course of the disease. 


The use of steroids in tuberculous pericarditis is still 
debatable. Controlled studies are necessary to delineate the 
value of steroids in pericarditis in minimising development of 
constriction. Though with susceptible bacilli and adequate anti- 
T.B therapy, one may feel it safe to use steroids, in these situa- 
tions also the steroids may act as a double edged weapon. In 
Lyon's study (1968) of patients T.B. pericarditis treated with 
steriods in addition to anti T.B. therapy responded better than 
patients who had been treated without steroids. 


There is a conflict of experience regarding the place of 
surgery in TB pericarditis. Removal of the pericardial sac has 
to be resorted to in cases with persistently raised JVP with 
associated hepatomegaly, splenomegaly and ascitis. Medical 
therapy for more than 6 months without significant improvement 
| ss is also ап indication for 
Surgery. 


The diagnosis of constric. 
tive pericarditis is not always 
simple; Boeck's triad of a small 
quiet heart, Kussamaul’s sign 
in the neck, Fredrick’s sign, 
pulsus paradoxus and so on, 
are not reliable. Constrictive 
pericarditis has to be differen- 
tiated from the restrictive 
form of cardiomyopathy. Since 
both conditions produce similar 
hemodynamic changes clivical 
assessment alone may not he 
sufficient and laboratory tests 
particularly pressure measure. 
ments тау have to be invok- 

Fic. V. Aortogram showing narrow. ed. If atrial pressures are equal 
ing of t} e abdominal aorta in а case of and if pulmonary pressures 
mar ins are helow 50mm of Hg. with 

the patient showing clinical signs of tamponade, the condition 
is more likely to be constrictive pericarditis. One the other hand, 
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. if the atrial pressures are not equal and the pulmonary pressure 
is above 50 mm. of Hg., one must consider а cardiomyopathy. 


Tuberculous disease of the myocardium is extremely rare 
though occasionally it may occur with tuberculous pericarditis. 
Spread to the myocardium also occurs from the mediastinal 
glands. Though sudden death has been reported, in young men 
who were found at autopsy to have tuberculosis of the myo- 
cardium, the incidence is less than 0:59; of the subjects dying of 
tuberculosis. Tuberculosis of the endocardium has not been 
reported. 


Tuberculous arteritis (Fig. V) has been studied in detail by 
Sen and his colleagues (1973).42 In their monograph they have 
reported а large number of patients with arteritis involving the 
aorta its large branches. Though this arteritis was initially 
called, non-specific, the authors have claimed them to be of 
tuberculous aetiology, based on the presence of a tuberculous 
focus in some part of the body, tuberculosis in lymph nodes 
adjacent to the arterial lesion or a strongly positive tuberculin 
response. 


Gastro intestinal tuberculosis :—Gastrointestinal tuberculosis 
has been recognised ever since the days of Hippocrates. In fact, 
hippocrates used to predict death when subjects with pulmonary 
tuberculosis developed diarrhoea. Keleb (1868) has produced 
- tuberculous lesions of the intestines by feeding guinea pigs with 
live virulent tubercle bacilli. 


| Intestinal tuberculosis.— Тһе majority of stenotic small 
bowel lesions are tubercalous in origin (Prakash, (1976)6, A 
study by Rangabashyam et al (1978)57 over a period of 7 years on 
G. I. tuberculosis, has shown it to be more common in females and 
in the age group of 20—40 years. The involvement of other 
organs in association with intestinal tuberculosis is uncommon 
(Anand. 195658, Wig, et al 1961)59; however, mesenteric and peri. 
toneal lymphnodal involvement is not unusual. Isolated intesti- 
nal tuberculosis without pulmonary tuberculosis is distinctly 
commoner іа women (Banerjee, 1950).9 Pulmonary tuberculcs:8, 
on the other hand with secondary ulcerative tuberculosis of the 
intestine is commoner in man (ICMR, study 1958)6!, | 
Intestinal tuberculosis generally presents between the ages 
of 20 and 40 years. Tuberculosis may involve any part of the 
intestinal tract, but the common sites are the terminal ileum and the 
cecum (Prakash, e£ al 1978). The route of entry is by conti- 
guity from neighbouring lymphnodes or from structures like the 
uterus and adnexa. Prakash (1978)® had studied a series of 300 
subjects proved by surgery or other procedures and has shown 
that the incidence of tuberculosis of the G.I. tract is highest in 
the ileoescal region, next in the ileum, then the jejunum, and 
lowest in the duodenum. In the pediatric age group mesenteric 
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adenitis is commoner than in adulte. Intestinal obstruction may 
be the first compelling symptom, in intestinal tuberculosis and is 
usually due to adhesions between the bowel loops. lleal perfo. 


ration may occur, but it is unusual for generalised peritonitis to 


develop from it. In fact, sometimes one may find it difficult to 
make out if there is an ileal perforation at all. 


Rangabashyam ef al (1978)" in a series of 200 cases, have 
shown abdominal mass as a chronic manifestations in 67 subjects, 
ileocaecal mass being the most 
common. Rolled up omentum 
was seen in 30subjects. Ascites 
occurred in 9+ subjects. 


Abdominal pain may be due 
to enteritis, whereas abdomi- 
naldistension may be due to 
subacute intestinal  obstruc- 
tion. The occurrence of jaun- 
dice is uncommon in G. I. 
tuberculosis and if it occurs is 
due to acute hepatic invasion 
andnot due to lymph nodal 
involvement in the porta hepa- 
titis. A liver biopsy may be 
very useful. 


The abdominal mass of in- 
testinal tuberculosis at times 
narrowing of the lumen of the termi- Creates difficulty in differen- 
nal ileum and pulling up of the cecum tiation from carcinoma or 
in a case of ileo cecal tuberculosis. A 

loculated ascites. 





Constitutional symptoms like fever, malaise, poor appetite 
etc. were frequent in Rangabashyam's?! series; 35 per cent of 
woman had menstrual disorders. In the Institute of Obstetrics 
and Gynecology, Madras, the incidence of tuberculosis of the ute- 
rus and adnexa has been low. There are reports of isolation of 


tubercule bacilli after D and C. and tuberculous endometritis 


may be опе of the causes of menstrual disturbances. 


Rarely, tuberculous lymph nodes near the duodenum may 
cause extrinsic compression and may mimic peptic ulcer. Tuber- 


-culosis of the appendix is a curiosity. In fact З cases out of 325 
cases operated for appendicitis showed evidence of tuberculosis in 


Government general hospital from 1974.77 (Madanagopal 1978). 
Histologically caseation of the appendix points to a tuberculous 
etiology but the mere presence of granulomatous reaction in the 
appendiceal wall will not be adequate proof of tuberculosis of the 


4 „appendix. 
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Tuberculosis of the G.I. Tract is a great mimic. It may 
mimic ulcerative colitis or malignancy. For example, in a young 
woman with radiological evidences of involvement of the terminal 
ileum, it is less likely to be tuberculosis and necessitates exclusion 
of other causes of stricture, like malignancy etc. | 


Peroral intestinal mucosal biopsy as a diagnostic procedur 
has not been found to be useful. Peritoneal biopsy in subjects 
with or without ascites when the peritoneum is involved, is 
useful, as also concurrent tell tale evidence of tuberculosis elge- 
where. Koch’s phenomenon with the tuberculin test, with findings 
at laparoscopy or peritonoscopy is often helpful confirming the 
diagnosis. 





Fre. VII. Barium enema showing filling defects in the 
cæcum in a case of tubereu'oma of the cecum 





Intestinal obstruction is a major component of the illness. 
The incidence of obstruction ranges from 12—60% (Anand 1966)5% 
In India about 3—20% of all intestinal obstructions are due to 
tuberculosis. (Bhansali and Sethna 1970,°¢ Jain and Prasad 1963)», 
About 5—7% of gastrointestinal perforations excluding perfora- 
tion complicating appendicitis are due to tuberculosis (Bhansali 
-1967).°6 Tuberculosis of the small intestine is the commonest 
cause of malabsorption and at times, it becomes difficult to 
differentiate it, in the tropics, from sprue (Chuttani 1969)67, 


Regarding radiological criteria for diagnosis of intestina] 
tuberculosis, rapid transit due to local spasm and irritabilit 
(Stierlin’s sign) and sluggish motion due to fixation and rigidity 
and widened spaces between bowel loops are important. Bhansali 
et al (1970) have found positive radiological evidence of small 
intestinal tuberculosis in only 27 patients out of 92. The common 
findings were strictures with proximal dilatation, floculation and 
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fragmentation of the opaque meal. At laparotomy the most 


‘Important findings have been strictures and ileocecal mass 


(Rangabashyam 1978)? . The complication of enterolithiasis with 
stricture has been described by Taneja (1960)!3 and Prakash, et al 
(1963)4. Tuberculous lymphadenitis has also been shown to cause 
duodenal obstruction (Chawla, 1969)15. 


Tuberculosis of the stomach.—Tuberculosis of the stomach 
is rare though in advanced cases of pulmonary tuberculosis, the 


 aspirated gastric content may show AFB, without gastric involve- 


ment. The symptoms associated may be from gastritis or peptic 
ulcer rather than tuberculosis of the stomach itself. In subjects 
where tuberculosis has produced by itself ulceration of the 
Stomach, considerable difficulty is experienced in differentiating 
from peptic ulcer and malignant ulcer over which tuberculosis 
has supervened. A few workers have aspirated gastric contenta 
for evidence of T.B. in the stomach. 


One important disease which can mimic tuberculosis of the 
ileum is regional ileitis (Crohn's disease)”. The differentiation bet. 
ween the conditions becomes essential on account of the similarity 
of the location of disease and symptom., and the different lines of 
therapy. Ascites is distinctly commoner jn tuberculous disease 
whereas anal lesions and fistula are commoner in Crohn's disease. 
Appearance of sarcoid granuloma in the gut wall favours 
Crohn’s disease; caseating granuloma of the mesenteric nodes 
however favour tuberculosis. : 


There have been different view points in respect of preoper- 
ative anti-tuberclous therapy. In intestinal tuberculosis requir- 
ing surgery, Atma Prakash (1978) suggests, it is better not give 
anti-tuberculous therapy, when one has made the diagnosis of 
ileocecal tuberculosis with subacute obstruction and surgery is 
indicated since it may further narrow the gut and precipitate 
obstruction. However, many other workers believe that pre- 
operative anti-tuberculous therapy is useful in preventing 
dissemination at surgery. 
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DIABETES’ EFFECT ON VASCULATURE 


A new technique called vitreous fluorophotometry is enabling researchers 
to detect retinal complications of diabetes at an earlier stage than was рге. 
viously possible. Diabetic retinopathy is blamed for more than 1595 of all 
new cases of blindness (more than 50,000 annually). This technique requires 
a conventional light.and. microscope slit lamp. One eyepiece has & fiberop- 
tic probe connected, to a camera and to equipment that measures the con. 
centration of fluorescein dye in the blood or vitreous. The dye is introduced 
in the patient's arm intravenously. It absorbs light at certain wavelengths 
changing from orange to fluorescent green a8 it picks up energy. Thus, it is 
easily detected, even at low concentrations. Higher fluorophotometry 
values, that is, greater concentrations of dye in the vitreous fluid, so far 
have been found mostly in long term diabetic patients whose disease is not 
well controlled metabolically, Higher values are associated with the 
appearance of lesions in the retina. Cunhavaz says vitreous fluorophoto- 
metry seems to hold promise for early detection of retinal complications of 
diabetes, for correlation of this vascular complication with the patient’s 
metaboiie state and for gaining additional understanding of pathological 
changes in various other organs.—(J.A.M.A., 24.11.1978). | 
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Cases and Comments : 


CHYLOUS REFLUX 


(A Case Report with review of literature) 


А. MAHA KRISHNAN, м.р., D.D., м,х.А.м.8., Tutor in Dermatology 
GOVINDA RAJAN, M.B., B.S., Senior House Surgeon, Dept. of Dermatology 
AND 
P. I. PANDIAN, B.A., M.D., D.D., Lecturer in Dermatology 
[Tirunelveli Medical College Hospital, Tirunelveli} 


А of chylous reflux is reported for its rarity with а review 

of literature. It is important to remember that frequently 
patients with this complaint may present themselves to dermato- 
logists. 

INTRODUCTION :—Lymphatics along with the lymph nodes 
subserve many important functions such as maintenance of plasma 
proteins, act as barriers against infections and as an important 
limb of the immunological system. Lymphatics may be affected 
either structurally or functionally. Chylous reflux is & fuctional 
derangement of the lymphatics. А review of liturature shows 
that the only organised study of this disorder has been done by 
Kinmonth and Taylor. They classified the chylous reflux into 
two types :—Type I with dilated megalymphatics presenting as 
chylous lymphedema with discharging fistule ог vesicles., This 
may be associated with congenital nevii. The condition effects 
both sexes. The site of reflux is usually in the lower limbs and 
externalgenitalia. In one case the discharge of chyle was from 
under the toe nails. Rarely the fistula: may communicate with 
а viscera but not associated with any metabolic changes. Lymphan- 
giography will reveal dilated megalymphatics in connection with 
cisterna chyli. 

Type II characterised by aplasia or hypoplasia of the main 
lymphatic trunks presenting itself as chylous ascitis, chylous 
thorax and cdema of several limbs. Deficient absorption of 
chyle leads to hypoproteinemia, hypovitaminosis and other 


_ nutritional deficiencies. Lymphangiography reveals absence or 


hypoplasis of the abnormal lympatics': 2, 3, 

TREATMENT :—In type I the ligation or removal the dilated 
abnormal lymph channels will cure the condition. In type II 
surgical treatment is not possible. Symptomatic treatment with 
replacement of proteins, minerals and vitamins is песеввагу.!, 3 

CASE REPORT :—Mr. P. presented with multiple vesicles over 
the scrotum and wetting of the under clothes Spontaneously and 
after scratching, due to a discharge from the vesicles of 10 years’ 
duration. The patient was definite that the discharge after a 
good mea! was profuse. There was no history suggestive of filariasis; 
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no history of chyluria or diarrohea, no systemic symptoms, 
no bleeding diathesis. No weight loss. He had undergone ope- 
ration for bilateral hernia 15 years earlier. 











— 


Fia. І. Shows vesicles on the Fic. II. Trickling of milky white 
scrotum fluid after puncturing the vesicle 





On examination.—Multiple yellowish white vesicles varying 
in size from a pin head to 3 mm. size, were seen over the scrotum. 
On puncturing the vesicle, a milky white fluid trickled from the 
vesicle and we were able to collect about 10 cc. of the fluid. 
There was no cedema of the scrotal skin or lower Jimbs. Systemic 
examination revealed no abnormality. Rectal examination reve. 
a aled no abnormality. 
i D o Investigation.— T. C. 
10,000 cells/cmm. D.C. 
60 L. 38. E. 2 ESR 
Normal; Urine Alb— Nil 
Sug—Nil. Deposits reve- 
aled no fat globules. 


X-ray Chest-normal ; 
X-ray abd—Normal. 

The patient did not 
accept to have a lym- 
phangiography, in spite 





of our repeated requests. 

Fie. III. Electrophoresis showing chylo- Examination of the 
micron and pre. beta bands. > 

fluid collected —By 


either solubility test and oil red O staining the presence of lipid 
was confirmed. Paper electrophoresis by method of Lee and 


702 THE ANTISEPTIC (Vor. 76, No. 11 
Hatch with slight modification showed the presence of à band 
in chylomicron and pre beta region evidencing the presence of 
triglycerides. : 


Serum calcium—9 mg.%; bactriological examination— no 
organism detected. 


Discussion—A patient presenting with chylous vesicles 
over the scrotum which is a rare case is presented. The 
diagnosis was made on the basis of macroscopic, microscopic 
and bio-chemical investigations which confirm that the fluid 
discharged was chyle. Since the patient was not willing for 
lymphangiography we were not in a position to do the same. 
The abseace of visceral effusion, hypoproteinemia and other 
metabolic disorders suggest that this is Type I chylous reflux. 
There need not be any structural obstruction to the thoracic duct 
or major lymphatics to diagnose chylous reflux, since Kinmonth 
and Taylor's sophisticated radiological studies have not revealed 
any structural obstruction such as filarial, neoplastic or other 
sclerosing process. The absence of oedema aud rugosity ~f the 
scrotal skin rules out the possibility of lymph scrotum. 
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EARLY GROWTH RETARDATION IN DIABETIC PREGNANCY 


Thirty-five insulin dependent diabetic women with reliable menstrual 
histories were examined by ultrasonic scanning in the 7th, 14th weeks of 
pregaancy. Judged from crown-to.rump length the fetuses were on average 5*4 
days smaller than those in a local normal series, Ten of the fetuses were nine 
days or more smaller than normal and had a lower mean birth weight than 
the others, though the mean gestational age was similar. Maternal diabetes 
was not more severe in this group, but only two of the mothers had attended 
a special hospital for contro! as compared with 19 of the remainder. 


Although babies of diabetic mothers are often overweight, there appears | 


to be a sub group of cases in which fetal growth is retarded eariy in 
pregnancy, leading to low birth weight and possibly a higher incidence of 
congenital malformations.—( British Medical Journal, 6th January, 1979). 
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MUMPS POLYNEUROPATHY 
(A Case Report; 


S. S. SHAH, м.р., Professor of Medicine, 
M, Е. YEVLEKAR, M.D., 7utor in Medicine, 


AND 


U. В. KOTHARI, м.р., Associate Professor of Medicine, 
[ M. P. Shah Medical College and Irwin Group of Hospitals Jamnagar ] 


М” is an acute infectious disease due to myxorirus parotidis 

which has a predilection fer the salivary glands, mature 
_ gonads, pancreas, breast and the nervovs system. It is 
worldwide in distribution commonly occurring between the ages 
of 5 and 15 years. , Though mcest!y self limited it could be occa- 
sionaly serious with a fatality rate of 10 to 3-4 deaths per 10,000 
cases (С. D. C. Report, 1978). Development of nervous symp- 
toms in the course of mumps is an old observation having been 
recorded by Hamilton in 1781. Neurological complications of 
mumps include meningitis, meningoencephalitis, myelitis, and 
neuropathies—cranial or peripheral. 

Aseptic meningitis remains the commonest nervous compli- 
cation of mumps. Though cerebrospinal fluid abnormalities are 
observed in 10% of cases, clinical manifestations are rare 
and the reported incidence is 0:4 to 1:0 per 1,000 cases (C.D.C. 
Report, 1978). 

Meningoencephalitis is a quite common complication of 
mumps. Bristrain e£ al (1972) reported а case of fatal meningo- 
encephalitis and mumps virus was recovered from postmortem 
CSF and postmortem testicular tissue. 'Тһеу further reviewed 
70 cases of meningoencephalitis from literature. John, et al (1978) 
reported a case of mumps meningoencephalitis without parotitis. 


_` Several cases of myelitis presenting as paraplegia have been 
reported in literature (Warrington, 1914); McKaig and Wolt- 
man, 1934). Hemiplegia, hemianaesthesia, chorea, myoclonus, 
ataxia of the cerebellar type are occasionally described but very 
rare. Localized paresis with atrophy of muscles has also been 
reported (Janbon et al, (1929). 


Polyneuropathy-cranial or peripheral occurring in association 
with mumps have been recorded in literature in a small number 
of cases usually developing two to three weeks after the primary 
symptoms. In all reported cases there had been flaccid parelysis 
of all four limbs and in some cases cranial nerve palsies have 
been reported. | 


.. We present an interesting case of polyneuropathy due to 
mumps in which neurological symptoms were the- presenting 
features while parotitis followed later on. T 
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Case Report.—A 30 year old, Hindu female was admitted 
to Irwin group of hospitals, Jamnagar on 16-2-1979. She was 
in good health till 7 days earlier. Then she developed tingling 
and numbness first in the lower limbs and then in the upper limbs. 
After 24 hours she noticed weakness and difficulty in walking 
which increased gradually. She was unable to walk and stand 
for the past 24 hours before admission. All thesymptoms were 
more marked in the lower limbs. There was no history of 
convulsion, vomiting or visual disturbances. Bladder and bowel 
functions were not affected. Personal, obstetric and menstrual 
history was non-contributory. 


On examination, the patient was a  thinbuilt, young 
woman. She was fully conscious with a body temperature 
37°6° C.; pulse and respiratory rate being 84 and 18 per minute 
respectively. Blood pressure was 118/82 mm. of Hg.  Exa- 
mination of the motor system revealed muscle power grade III in 
both lower limbs with comparatively increasing weakness 
below the knee, while muscle power was of grade IV in the small 
muscles of hands. Sensations of all modalities were impaired 
below the knees and were lost over the feet and toes. Slight 
impairment of sensations were also observed over the palms. 
Planters were flexors. Ankle jerks were sluggish. Other deep 
reflexes were normal. There was no cranial nerve involvement. 
Signs of meningeal irritation were absent. Examination of 
cardiovascular, respiratory and abdominal system did not reveal 
апу abnormality. | | 


Total leukocytic count was 10,000/c.mm., with polymorphs 
68%, lymphocytes 23%, eosiniphiles 4%, monocytes 4% and baso- 
phils 1%. Hemoglobin level was 13 g. % with normocytic normo- 
chomic red blood cells. Urine analysis showed no abnormality. 
Skiagram of chest, cervical spine, lumbo-sacral spine, and skull 
were normal. Fundi were normal. CSF examination showed 
normal tension,’proteins 35 mg.%, sugar 70 mg.% chloride 710 mg.% 
and lymphocytes were 4 per field. Serological tests for syphilis 
were negative. Glucose tolerance test was normal. Test for 
urinary porphobilinogen was negative. | 

With these findings the patient was diagnosed as having acute 
infective polyneuritis and was put on broad spectrum antibiotics 
and steroids. Patient developed painful bilateral parotid swellings 
and fever on the 10%һ hospital day. Оп further direct inquiry 
patient gave a history of mumps in two family members and 
mentioned about some cases of mumps in her village. In view of 
these, the patient was diagnosed to have peripheral neuritis 
because of mumps. Patient started improving with the treat- 
ment and was quite well when discharged after three weeks. 
Follow up examination after three months revealed no abnorma- 
lity. 
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Discussion.—Clinical evidence of involvement of the nervous 
system in mvmbs occurs in the form of mild meningitis or encep- 
halitis in à small number of cases. Other neurological compli- 
cations include an encephalomyelitis with cranial or peripheral 
nerve plasy, myelitis and peripheral neuritis (Merrit, 1959). 

Mono or polyneuritis occurs rather more often, sometimes as 
tetraplagia (Pitres and Marchanad, 1922) or may be combined 
with cranial nerve lesions (Collens and Robonowitz, 1928). Mye- 
litis variants are described by McKaig and Woltman (1934). Their 
nature at time is more that of meningo-radiculitis (Janbon, et al, 
1929: Church, 1946). . ^ 

СоПерв and Robinowitz (1928) have reported flaccid paralysis 
of all fourlimbs and some cranial nerve plasy which mainly 
affecting the facial nerve. In & small group of patients the 
picture resembles polyneuritis, t.e., paralysis of all four limbs 
without sphincter disturbances, loss of cutaneous sensitivity or 
muscle tenderness. In the present case there was polyneuritis 
with sensory—motor involvement without affecting the spbincters. 
However, involvement was more prominant in the lower limbs in 
the case presented here. 

. Our patient presented with neurological symptoms and 
developed parotitis after 10 days. In most instances neurological 
manifestations appear when parotitis is at its height, but may be 
delayed until convalescence. In some cases it may actually 
precede the parotitis. Tailliens (1928) studied 19 cases of 
mumps meningitis and reported neurological complications 
developing after parotitis in 10 cases, with parotitis in 4 cases 
and before parotitis in 5 cases. Wallgrain (1927) pointed out 
that neurological complications in mumps may be present with- 
out any clinical evidence of parotitis or orchitis. Insuch cases 
diagnosis can only be made by serologial studies. | 

Pathogenesis of neurological complications has been described 
ав both а primary destruction of the neurons by the virus with 
neuron chromatolysis and other charactaristic changes of acute 
viral infection of the central nervous system and ав а post- 
infectious encephalitis with demyelination; in the former 
parotitis occurs at the same time or follows encephalitis. In the 
latter the neurological complications follow parotitis by about 
10 days. Our case belongs to the first category. In the case 
presented here the diagnosis was based on clinical and epide- 
-miological data. However, the definitive diagnosis of mumps 
depends on isolation of mumps virus and serological test of 
antibodies in paired sera. The diagnosis of mumps during an 
epidemic is usually obvious. 

The treatment consists mainly of physiotherapy and supportive 
therapy. However, it is believed that steroids may be given 
without any harm. Walkman (1971) reported that if steroid therapy 
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is started within 48 hours of the onset of symptoms dramatic 
recovery occurs within а few hours in half of the cases. Progress 


of the disease may be arrested in others. 


Oar ease showed quick 


recovery after the administration ofsteroid, therapy. 
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| | VITAMIN С AS A URINARY ACIDIFIER 
| Ascorbic acid is recommended ав one of the adjunct urinary acidifiers 
| . during methenamine mandelate (Mandelamine) therapy, because an acid 
urine is essential for antibacterial activity of these compounds with maximum 
efficacy. When Vit. С is used as а urinary acidifier 4 to 12 grms per day 
are recommended and P.H. indicator paper should be used to regulate 


dosage. Although the value of ascorbic acid as a urinary acidifier, has 
been questioned, it appears to be effective when used in combination with 
methenamine salts, provided that large amounts (from 4 to 12gm. per day) 
of ascorbic acid sre administered at intervals of every 4 hours around the 
clook.—(New York State Journal of Medicine, Sept. 1978). 


LINK BETWEEN DOGBITES AND SPLENECTOMY 


à : One of the newest is an organism called D.F} recently recognised as 
the cause of an occasionally fatal infection in persons whose immunologic 
à defenses are weakened by chronic illness or splenectomy. There is some 
evidence tat t! is organism is transmitted to humans by bites or scratches 
| from dogs, in some of whom it may form part of the resident oral flora. Ten 
of the patients had had a recent dog bite, and four had contact with dogs іп 
| the few daye before becoming ill. All patients had fever, eight showed 
ү leukocytosia, seven had cellulitis at the site and ten bad increased banded 
| cells in different blood smears. All organisms grew slowly on blood agar 
| ‘and all cultures yielded non-motile lir ie abe rods withont spores, 
They were susceptible to most antimicorbial rugs tested, including peni. 
cillin, chloramphenicol, tetracycline and carbenicillin.—(J.A.M.A., 19th _ 


January, 1979). 
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OVARIAN MALIGNANCY— | 
AS A CAUSE OF RECTAL BLEEDINGS 


(Report of an unusual case) 


Pror. М. RANGABASHYAM, 
F.B,0,8,, (Edin,), F.A,0.8., F.I.C.8,, F.A,0,G., F.AP., FIC. As, 
Surgeon to Gastro-enterology Dept. Chief of Proctology Clinic and 
Clinical Prof. of Surgery, Madras Medical College, 
AND 
Miss. REKHA SURENDRA, M.B., вв. 
Surgical Gastroenterology and Proctology Dept., 
[ Government General Hospital Madras 3] 


Eeron :—The importance of ovarian tumours cannot be 

over-emphasized for until they reach a considerable size they 
tend to be symptomless and therefore remain undiagnosed. 
Ovarian cancer is third in frequency among -female genital can- 
cers and accounts for 15 per cent of all genital neoplasms. 


Given below is an account of ап unusual case of ovarian 
carcinoma which presented with rectal bleeding. 


CASE REPORT :—Mrs. A. B., a muslim woman aged 40 years 
with four children, attended the hospital in December 1976, with 
the complaint of rectal bleeding. On rectal examination second 
degree piles were discovered. The pile masses were injected and 
the patient discharged. 


She reported back to the hospital after two weeks witha 
recurrence of bleeding per rectum. Rectal examination revealed 
thrombosed pile masses. On further examination a vague mass 
was felt in the Pouch of Douglas. On vaginal examination there 
was fullness and slight tenderness in the posterior fornix. 


A sigmoidoscopy was done. The sigmoidoscope passed easily 
upto 10 cms At about 12 cms. from the anal verge raised edges 
of the rectal mucosa wasseen. Dark altered blood oozed from 
this area. A biopsy was taken from this- area. The mucosa of 
the ampulla of rectum was cdematous. The pathology report 
showed presence of adeno carcinomatous tissue. There was no 
evidence of rectal mucosa. 

In the second week of January 1977, a laparotomy was done. 
Carcinoma of the left ovary adherent to the rectum was dis- 
covered. On further dissection the left ovary was found to be 
opening into the rectal ampulla (as shown in Figs. 1 & II, over-leaf). 
In view of the malignant ovary perforating into the rectum an 
abdominoperineal resection with total hysterectomy was done. 
There were no glands present and theliver was free from 
secondaries. | | | 
. .. The post-operative period was uneventful. The patient had 
chemotherapy with 5 Flurouracil and Mitomycin for 5 weeks, ~’ 

С 1 
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Ор a follow up up to December 1978, the patient was still doing 
well with no evidence of recurrence. The liver scan did not 
show any secondaries — 
ара the ESR,was nor- 
mal. 


Discussion.—Ovarian 
carcinoma usually 
presents as a hard 
irregular mass pal- 
pable per abdomen. 
But often it remains 
silent and  undia- 
gnosed until its pre. 
sence is made known 
by the onset of one 
of its complications. 
In the case reported 
BM it manifested as 

FIG. L rectal bleeding but it 

may also manifest as 

D m T. oe any one of the follow- 
= ing complications. 

1. Torsion, rupture 
and haemorrhage into 
the cyst I—Are com- 
mon and will present 
as acute abdominal] 
pain with some degree 
of shock. 


Rupture of a 
mucinous cystadeno- 
carcinoma results in 
o OOO "" the dissemination of 
FIG. IL. the mucinous material 

throughout the peri- 
toneal cavity. This condition is called “Psudomyxoma Peritoneii". 
(Sandenbergh, Н. A., et al). 
2. Intestinal obstruction :—The incidence is less than б per 
cent. It is common in advanced or recurent disease. The 
tumour frequently involves multiple segments of intestine. 


3. Carcinomatous ileus (Brunschwig):—In some patients 
with evidence of intestinal obstruction the findings at laparotomy 
show the intestine and mesentery to be grossly infiltrated with 
tumour so that although the intestine is patent it is f unctionless, 


4.. Intestinal fistulae :—'This may occur spontaneously but 
frequently follows surgery with trauma to the intestinal wall. 
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5. Haemorrhoids :—Invasion of the rectal wall may result in 
ИШЕ es 

6. Urinary tract involvement :—Urinary retention may be 
caused by impaction of the tumour in the pelvis. 


Hydronepbrosis may result from extension of the ovarian 
cancer into the urethral wall or from mechanical obstruction at 
the pelvic brim or higher. | | 


Perforation into the bladder causes hematuria (Alfthan OS). 


. 7. Involvement of the uterus :—This results in bleeding and 
discharge per vaginum. 


8. Effusions:—Effusion is a common complication and 
occurs in the abdomen, pleural cavity and occasionally in the 
pericardium. | 


_ 9. Pressure on the inferior vena cava :—This causes unilate- 
ral or bilateral lower limb cedema and varicosities. 


. 10. Involvement of the lumbar and sciatic plexus :— This 
causes intractable pain in the back and lower limbs. 


11. Foetal virilisation due to maternal Krukenberg tumour 
(R. J. Bell) :—These tumours usually produce cestrogen and proges- 
terone, but during pregnancy they cause virilisation of both the 
mother and the fœtus. It is suggested that ovarian tumours 
secrete androgens in response to human chorionic gonadotrophin 
stimulation (Haymond and Weldon). 


12. Diffuse intra-abdominal calcification :—This is commonly 
associated with serous cystadenocarcinoma of the ovary and indi. 
cates active metastatic disease.—(Leslie Menuck, M.D.). 


Conclusion.—In this unusual case of ovarian carcinoma which presented 
as rectal bleeding, a diagnosis of piles was first made in view of the second 
degree piles which was present. But the recurrence cf bleeding and the altered 
blood led to a sigmoidoscopy being done and this helped to clinch the diagnosis, 


The most likely cause for this mode of presentation may be bleeding 
inside the overy with cecondary infection which must have precipitated adhesion 
ani perforation into the rectum. Та the above case there wes tleeding and 
passage of tumour tissue through the rectum. No such case has been previously 
reported from Madras. | 
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ponis is an acute viral infection occurring sporadi- 
cally and in epidemics and characterised by varying degrees 
of neuronal injury with special localisation in the anterior horns 
and the motor nuclei of the brain stem. There is wide range 
of clinical manifestations from inapparent infection to flaccid 
paralysis of many muscle groups with the possibility of death 
from asphyxia and involvement of vital centres in the 
brain stem. | 
Etiology.—Poliomyelitis is caused by а virus. Much more 
is known about the polio virus than about the predisposing 
factors which influence the clinical outcome. . | 


. The poliovirus is with the Picorna virus (Pico very small, 
RNA—Ribonuclic acid) and is composed of а core of RNA and a 
protein coat whose total diameter is 28 milimicron. It was the 
first animal virus to be crystallised (1955). The lack of lipid 
renders the virus resistant to ether, chloroform, bile‘and various 
other detergents. Polio virus is inactivated by strong oxidants, 
chlorine, formalin, and ultraviolet irradiation. — | 
. . Fortunately, there are only three вегоёурев— І, II and III. 
Within each type there may be different strains, some of which 
are more virulent and some more immunogenie than others. To 
date, the largest epidemics of the disease are ascribed to type I 
Strain; some outbreaks have involved simultaneous occurrence 
of more than one type, and an occasional paralytic patient is 
found to have two sero types of polio-virus The occurrence of 
2 separate paralytic illnesses each due to a different serotype is 
rare but yet documented. | 3 
History and geographical distribution —Epidemics of para- 
lytic poliomyelitis have been described only in the past century. 
The first reference in the medical literature appeared in 1789 
(Underwood in England). During the nineteenth century the 
disease was regarded as a rare affliction of infants, and a small 
groups of isolated cases was accumulated by Heine in 1840 in 
Germany. The epidemic form was not clearly described until, 
1890 in Europe, (Medin in Stockholm) and 1894 in America 
(Caverly in Vermount). : | 
In India the first report of epidemic poliomyelitis was that 
by Coelho in 1938 in Bombay. Since then, more epidemics have 
[ 710 ] 
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occurred at various times in Andhra Pradesh, Gujarat, Maha- 
rastra, Rajasthan, Tamil Nadu, Uttar Pradesh and Delhi. Polio- 
myelitis was made notifiable for the first time in Bombay and 
Delhi in 1949 and in Punjab, Assam, Madhya iPradesh and Uttar 
Pradesh in 1952 (ICMR Bull, 1975) An editorial review of 
poliomyelitis, the epidemic in the journal of Indian Medical 
Association, (1964) states that the reported incidence of the 
disease is 1 per 10,000 population in all ages and 1 per thousand 
under 10 years of age. 

Currently, it is widely recognised that poliomyelitis is a 
not too infrequent disease in India, as thought of before. Cock- 
burn and Drozdov (1970) reported a three fold increase in 
poliomyelitis from 1981 to 1965 as compared to 1951 to 1955 in 
45 out of 71 tropical and semitropical countries. In India no 
authentic data is available about the number of cases occurring 
each year. Incidence of poliomyelitis in India in 1958 was 
10 per 100,000 population (Gharpure PV) as published in a 
paper by Gharpure at the Fourth International Polio Confe- 
rence in 1958. 

Bildhaiya, et al (1974) gave the incidence as 33:9 per 100,000 

population in 1971 in Bhopal. Whereas a house to house survey 
for detecting residual poliomyelitis in Gujarat by Jhala, et al 
(1976) revealed an incidence of 2:1 per one thousand population 
in an urban and 2-8 per thousand in a ruralarea near Ahmedabad. 
This is a higher incidence rate that that reported by the former 
workers from Bhopal. : 
JJ Epidemics of paralytic poliomyelitis have been reported by 
various -Indian workers Bombay. and. many big cities. are 
experiencing waves of epidemic of poliomyelitis. Paul, e al 
(1964) reported ап increase in the incidence of poliomyelitis in 
Delhi. Similar observations have been made from Chandigarh 
(Mahajan, e£ al 1972), Bhopal (Bildhaiya, et al 1974), Vellore 
(Ratnaswamy, et al 1973) and Delhi (Gujral, et al 1971). Increased 
number of cases of acute poliomyelitis were also observed in 
alternate years. This was explained by Basu (1966) that babies 
born during an epidemic year acquire immunity by getting sub- 
clinical infection, whereas babies born in non-epidemic years 
do not get this immunity and are more prone to infection when 
they reach the susceptible age. : 

Age incidence :—Poliomyelitis in tropical countries is still & 
disease of young children. Maximum cases occur below 5 years 
of age. This observation is almost similar to various studies 
conducted in Bhopal, South India & Delhi. In Gujral's study of 
cases attending the Kalawati Saran children Hospital New Delhi, 
the incidence of paralytic polio occurring in infants below 6 
months was 6:6%. In Sehgal’s and Oberoi’s study the youngest 
case was of the age of 2 months. During the epidemic in Dohad, 
89:4% casses occurred in the age group of three years and below. 
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Gharpure in 1962, reported that in Bombay city almost all cases 


of paralytic polio were found in age group of 5 years and below. 
During the epidemic in Andhra Pradesh the age group involved 


_ had been up to 4 years with peak at years. murvir Singh, ef al 


1963 reported that during an epidemic in Udaipur 7 1% of the total 
75 cases were under З years of age. Serolcgical studies from the 
population of Bombay representative of allage-groups indicated 
that in the age group above 9 years, antibody content against all 


3 the three types of viruses is in significant amounts (Gharpure 
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1951). [In some of the recent surveys carried out in developed coun- 
ries of the world, poliomyelitis has been reported in elderly age 
groups. During the epidemic of poliomyelitis in the Eskimos all 


4 аре groups were effected and the lowest incidence was in 0 to 6 


months age group. Reason of involvement of all age groups in 


E Eskimos is that they stay scattered in the region and therefore 
|. this population is less exposed to the virus. 


A very low incidence of the disease in infants below 3 
months is explainable on the basis of the possible naturally 
acquired passive immunity from the mother. Very low incidence 
in the higher age group in our country would be explained on the 
basis of immunity acquired through more frequent exposures to 
polio virus during childhood in the undeveloped countries with 
poor environmental sanitation. 1n developed countries, however, 
with higher standards of sanitation, the exposure to polio viruses 
during childhood has become infrequent and the individuals of 
the higher age group remains susceptible to paralytic disease. 
This has been more apparent from the findings in some affluent 
countries where 25 to 30 % of the individuals were adults. (ICMR 
Bull., 1975). 

. Seasonal prevalence of poliomyelitis in India.—Seasonal 
variation іп the iosidence of paraiytic poliomyelities is very 
striking. According to ICMR data published in 1975, 60% of the 
cases are recorded during June to September. An analysis of 15 
years data on children attending the K.S. Children Hospital, New 


. Delhi it was observed by Gujral and his co-workers that maximum 
. cases occurred during July to October, the period of maximum 
. heat and humidity which is best for poliovirus to flourieh. 


Even during the winter months whenever there is rainfall 
it is followed by an increase in the number of cases of paralytic 
poliomyelitis, showing thereby the greater importance of humidity. 

nthe 1971 and 1975 epidemics of Delhi, there was an increased 
number of cases from March onward due probably to early and 
prolonged rainfall during these years. In countries with distinct 
seasons like Canada, U.S.A. Japan, Australia and most Euro- 
pean countries, incidence of poliomyelitis has been observed to 
be highest during summer and early fall. In countries like UAR, 
Mexico and certain places in India like Vellore, where seasons 
are not well marked, polio occurs throughout the year. (W.H.O. 


. report, 1964). 
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. Sex incidence:—So far as sex predilection to poliomyelitis is 
concerned the data of various workers do not have vnanimity. 
Sehgal etal observed a higher prevalence rate in male children— 
the M. F. ratio being 2:4:2. Male preponderance rate has also 
been reported from Bangalore and Dohad. However, Gharpvre 
etal (1964) have reported from years of polio rerearch in 
Bombay that there is no particular predilection for either sex. 


Socio economic status-—Sehgal and Oberoi's study reveal that 
out of a total of 182 cases 97:8% belonged to middle and upper 
middle class families. This has been observed by other workers 
also. Gupta and Bhatia (1968) found significantly lower level of 
neutralising antibody titre against poliovirus in children from 
upper middle class families. 

Virological studies:—Made by Indian Workers found a higher 
incidence of Type I virus. Gujral et al who studied 133 fecal 
samples in paralytic cases during the first 8 days of illness found 
positive results in 88 cases giving a percentage of positive results 
at 66 percent. Out of these 88 positive samples Type I was 
isolated in 54 (i.e. 61:35%), Type II was isolated in 1 (114%) and 
type III in 6 samples (6:80%). The higher preponderance of 
type I virus was also confirmed but sehgal and Oberoi in theiz 
studv of 182 cases in Delhi. | 

Clinical presentation:—History of fever was the most fre- 
quent symptom in early stage of the disease. Athavale (1960) 
noted fever in 95% in his series, of 175 cases. In a series of 1125 
cases of polio studied by polio-research unit, Bombay, fever was 
recorded in 80% of the cases. In 100 cases studied by Samuel 
aod Bhagat (1966) 75% gave history of fever. The study showed 
that a history of fever is an important clinical symptom at the 
time of onset of the disease. Other symptoms next to fever as, 
noted by various workers, are diarrhoea, constipation vomiting, 
muscular spasm, weakness of voice, urinary retention, swallowing 
difficulty aud disturbance of sensorium. Sehgal et al emphasised 
that neck flop was a very important symptom. - He observed this 
feature in 150 cases out of a total of 182 in К. б. Hospital in 
the 1971 epidemic of Delhi. They further observed mild degree 
of hypertension in 66% cases. 


Types of paralytic involvement:—Spinal type of involvement 
is the commonest one. The following table shows the types of 
paralysis noted by the different workers. 





| : Oberoi et al А 
Gujral ef al Gujral ef a] (1971) 
No of cases studied | (1977) 550 | C КОЗА. 507 Delhi 
Spinal hss 92-72% — 13-79%, 90% 
Bulbospinal 7 . 626% 22% 5% 
- Bulbar Re — 1°84% 4.49% Facial involvement 
= | | 4395 — 
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In more than 70% of cases of Sehgal’s series paralysis deve- 
loped from the 2nd to the 5th day of fever. High temperature, 
neck flop, and paralysis of more than two limbs, bulbar and 
bulbospinal forms were consistent with the severity of the disease. 
Similar observations were reported by Podar too in his analysis 
of 620 cases from Bombay. F 


4 


Prognosis.—Mortality rate in acute poliomyelitis is reported 
to be of the order of 10% by various workers. In the series studied 
by Sehgal and Oberoi, the mortality rate was 14:3% in severe 
cases of poliomyelitis. But, it would have come down to 2:29; 
had all the mild and moderate cases treated from O. P. D. been 
included. Poddar (1972) observed mortality rate of 10-6% in his 
series of 620 cases which had only 93 cases with severe type of 
disease. Ratnaswamy reported a mortality of 58% from South 
India. In Gujral’s study 9 children with generalised spinal in- 
_ volvement and progressive repiratory muscle paralysis died out 
of a total death of 15 children (60%) .33°3% of deaths in his series 
were due to bulbospinal type. Sehgal and Oberoi found that 
mortality was maximum in the bulbospinal type of disease where 
lower cranial nerves were involved in addition to the motor 
nuclear of the spinal cord. Most of the patients in his study 
_ expired within 24 to 48 hours of admission. The death occurred 
because of asphyxia due to pooling of secretion in the throat. 
However, in those patients where timely intubation or tracheos- 
tomy was done to maintain a clear airway, mortality could be 
averted to some extent. So far as recovery of muscle power in 
the peripheral muscles is concerned, a definite relationship exists 
between the severity of initial paralysis and final recovery. This 
was shown by long term study of Lassen ef al who concluded that 
in а muscle which has been completely paralysed chances of 
recovery is only 14%; muscles which are not completely paralysed 
at the end of the acute period 209; became normal and 509; gained 
functional valve. In muscles which shows slight decrease in 
strength chances of complete recovery are 90%. 


Gujral and his colleagues found that in the lower limb, knee- 
extensors were most commonly involved (43°6%) followed by foot 
invertors (349). In the upper limb deltoid muscle was most 
commonly involved. 


Some special observations.—1.  Poliomyelitis in vaccinated 
cases :—Gujral and his co-workers noted that out of 550 cases, 20 | 
cases, ?. е., (3°6%) had paralytic poliomyelitis inspite of receiving 
the vaccine. 10 cases had received all the three doses, 6 had 2 
doses and 4 had only 1 dose. 2 cases had received one booster 
dose also. They also noted that in 27:6% of paralytic cases there 
was a history of injection during acute febrile stage of disease. 
The paralysis started and was maximum in the muscle group 
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which shared the same segmental innervation as the trauma- 
tised area. It is wise, therefore, to avoid any intramuscu- 
lar injection in acute unexplained fevers, especially during the 
months of increased incidence of poliomyelitis. 

2. Incidence of double attack of poliomyelitis:—During the 
period 1971 to 1975, 6 cases were observed to have suffered from 
2 attacks of poliomyelitis at an interval verying from б to 12 
months by Gujral, et al. 

Prevention of poliomyelitis.—Role of vaccination :-With the 
discovery of Salk and Sabin vaccines, the prevention of poliomye: 
litis has become a practical possibility. 

Salk vaccine :—This was invented by Dr. Jonas Salk in 1953. 
It is à killed vaccine containing all 3 types of poliovirus. The 
virus is inactivated by formalin. The vaccine is given by injec- 
tion in a 3 or 4 dose schedule intra-muscularly or subcutaneously. 
The first two doses are given at an interval of 4 to 6 weeks and 
the third dose after an interval of 6 months. This long interval 
is required. to ensure a satisfactory antibody response. A further 
dose, 6 to 9 months after the 3rd is estimated to enhance the pro- 
tection further. 

Salk vaccine stimulates the production of circulating anti- 
bedies which protect the individual against paralytic polio, but 
does not prevent reinfection of the alimentary tract by the wild 
viruses. Therfore the spread of wild polio virus continues in the 
community. This is a major drawback of the Salk vaccine. 


Sabin vaccine: —Sabin vaccine is a live oral polio vaccine 
prepared from attenuated strains of the 3 antigenic types of polio 
virus. It is the vaccine of choice for immunising against polio 
and most countries now use oral polio vaccine. Ideally, each 
virus type should be given separately as monovalent vaccine, but 
for administrative convenience, rather than efficiency, it is 
given usually as a trivalent vaccine (Beale, A. J.). 


The schedule of vaccination generally recommended is 3 
doses of trivalent vaccine (each dose 0:2 or 0:5 ші. depending 
upon strength) for primary immunisation—the first dose to be 
given around З months of age and the subsequent two doses at 
interval of 4 to 6 weeks. | 


Since, oral polio-vaccine has been found to be less satis. 
factory in India (as in other tropical countries), an initial course 
of 5 monthly doses has been recommended by John (Ind. ped. 
9, 1972). This is similar to the view expressed by Pangi etal 
(1977), Gujral and his colleagues, on the other hand expressed 
the view that the vaccines should be given in 2nd, 3rd and 4th 
month and booster doses every year upto 5 years. 


Poor sero—conversion or effective response did not occur 
n spite of giving potent vaccine in tropical countries as stated by 
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Cockburn (1961) and others. The factors responsible for the 
poor sero response seen in the developing countries may be many 
and varied namely climatic, envıronmental, socio economic, 
nutritional status, or the presence of high incidence of various 
infectious diseases and infestation. Pangi etal found that sero— 


conversion was poor in those children who excreted a large 
number of enterovirus in the feces during the time of admini- 
stration of the vaccine. The role of enterovirus infection at the 
. time of vaccination in hampering with a good antibody response 
_. is further highlighted hy the fact that immunisation done in 
winter months (especially November to January) was found to 
give a better antibody response. This may be due to the fact 
that entero-virus excretion during these months is less, It is 
for this reason that Pangi etal advocated mass vaccination in 
winter months. Though not proven, the inferior immunity may 
be due to antibodies and other agents in the breast milk, 
and ideally other fluids only should be given during 3 hours 
before and after oral polio vaccine. The interplay of birth 
weight, nutritional status, age, sex, and other unknown factors 
upon the antibody response of a person is at present largely 
uncertain. However, it is agreed universally that live attenuated 
virus vacciae enjoys many of theadvantages. The simplicity of 
its administration has meant that large areas can be immunised 
in a carefully organised programme. In the face of the rising 
; incidence of the disease this could permit the application of the 
| vaccine very rapidly—preferably using a monotypic vaccine of 
a type not causing the epidemic. It may be that in such con- 
. ditions “interference phenomenon" comes into play—the bowel 
_ cells become infected with the tamed strain and prevent the 
. “wild” virus from successively colonising them. = 

Following heavy mass immunisation campaigns in many 
. Countries cases of paralytic poliomyelitis have virtually ceased 








| to occur. However it is clear that the infection may continue 
to smoulder in the community. Ifthe immunity status of the 
population is not maintained by proper administration of vaccine 
to iafants born since the last mass immunisation campaigns and 
to arrivals from elsewhere, outbreak of paralytic cases may 
still be anticipated. 


Contraindication to oral poliovaccine are only few in number 
(viz) the presence of fever ог other symptoms of disease, dia- 
rrhea, entric disease, aggravation of tuberculosis, cardiovascular 
. A disease in decompensated stage are some of the well known con-’ 
traindications. - | — Ax 
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REVIEWS OF BOOKS 


«Psychology in Relation to Medicine" — 
. (Fifth Edition) By Dr. R. M. Mow. 
BRAY, Dr. T. FERGUSON RODGER and 
- Dr. C. 8. MELLOR, Pp. 272; Published 
by: M/s. B. I. Publications, Promo. 
tion Department, 359, Dr. D. М, 
. Road, Bombay-400 023. 


[Price : £ 5:00]. 


This book has been written with 
а view to build an integration between 
psychiatry and psychology in medicine. 
This should be so bec&usé, psychology 
bears a similar relationship to psychia- 
try as physiology does to general 
medicine, 

- This book consists of five sections. 
The first section gives an introduction 
to psychology as a discipline that 
deals with the human mind. The second 
section explains about the psychological 
process such as instincts, emotions, 
sleep, dreams etc. Sectionthree deals 
with the higher mental processes such 
as thinking, learning, remembering and 
perceiving. Here the. perceiving activity 
has been explained with its clinical 
implications like perception of pain 
haliucinations etc. The next section 
isthe one on intelligence. Here the 
measuring of the intelligence with the 
help of intelligence tests including the 
uses and limitations of intelligence 
tests have been dealt with. The final 
chapter has been written on the “per. 
69 v 


sonality” which denotes the face we 
present to others.the impressions we 
make on other people. Here first the 
development of different stages (from 
infancy to old age) of personality has 
been narrated, Then the assessment 
of personality and finally, psychiatry 
has been dealt with in a brief way. 

The book has been written in a 
simple and easily understandable way 
style. There are some interesti 
psychological puzzles also. This book 
will serve the personnel of the con. 
cerned disciplines. Besides it will be 
useful to all medicos and physicians as 
every doctor has to deal with his 
patients’ emotional problems when they 
come with physical illness. 


R. RAVINATHAN, M.B.,B.8.; 


‘“Pain—Its Nature, Analysis and Treat- 
ment"— By MicHAzEL В. BOND, M.D.; 
Ph.D., M. B. O. P., F. в. 0. S.. (Edin), 
M. R. O. P., Рр. 200; Published by: 
M/s. B. I. Publications, Promotion 
Department, 359, Dr D. N. Road, 
Bombay—400 023. 


[Price: £ 3°95 or Rs. 68-55/. 


One of the important medical pro- 
blems facing modern man is the com- 
plaint of pain be it physical or mental 
in origin. 

Pain may be acute in which case ít 
serves the useful purpose of warning 





Са — АЕ ат Те — Baa. +. — s " І i eS SE — — - 
t " "X yere "mw ну i? hi) T > еы te <. NJ ps e zpoucs "t І : 
e" € , e- 5 M „у | | 


718 THE ANTISEPTIG © . (Vor. 76, No. 11 


the individual of something wrong and 
prompts bim to seek medical advice, 
or it may be chronic when it constitutes 
a major national and world health and 
economic problem, In spite of numerous 
and spectacular advances in medical 
science, the total conquest of pain from 
any reason still remains incomplete. 
There is not only a sense of frustration 
at our inability to control pain, but 
also a sense of helplessness at our 
inability to understand the basic pain 
mechanism, This book contains a com- 
prehensive review of the current 
knowledge about  neuro-physiologio, 
psychologic and biochemical causes of 
pain and the therapeutic advances in 
controlling pain. 

The book should prove extremely 
useful to medical students and students 
of other health professions. It certainly 
could stimulate interest in the treat. 
ment of those in pain and help to 
reduce their suffering. U,V.R. 


*Psychiatry"—(Fourth Edition) Ву 
Dr. W. H. TREATHOWAN, C.B.E., M.A., 
M.B., F.R.C.P., F.R.A.O P., F. R. A.N. z. O. P. 
(ноп.) Pp. 488; Published by: M/s, 
B.I. Publications, Promotion Depart. 
ment, 359, Dr. D. N. Road, Bombay. 
400 023. [Price : £ 1.50J. 


Psychiatry is the branch of medicine 
which deals with the study, diagnosis, 
саге, prevention and treatment of 
illnesses of abnormal mental or emo. 
tional status. This book is a complete 
work on psychiatry in the sense that 
it narrates all the criteria mentioned 
above. Beginners will find this book 
very useful as the subject has been 
written in a simple and clear manner. 


Та the earlier sections the classifi. 
cation of mental disorders has been 
given. Then the various mental disor. 
ders have been discussed under the 
following heads: organic disorders, 
affective disorders, schizophrenic, para- 
noid status, abnormal emotional reac. 
tions, anxiety states, hysteria, obsessive 
compulsive disorders, personality 
disorders and disturbances of sexual 
behavior have been explained in the 
orthodox way, i.e.; psychopathology, 
clinical features, management and 
prognosis of each mental disorders have 
been discussed, 


Two more important topics that 
have been included in the book are 


alcoholism and drug dependence and 


a complete account of epilepsy. The 
chapter titled ‘‘Psychiatry” апа 
medicine will be useful to general 
practitioners to tackle the man ailing 
with his emotional imbalance. The 
pages under the heading “Child psy. 
chiatry” which includes the psychiatric 
examination of the children, will be 
helpful to pediatricians. Social aspects 
of mental illness’ will be helpful in 
the practice of community health, in 
establishing child guidance and training 
the social workers and co-ordinators 
of the health teams. Finally, medi. 
colegal aspects of psychiatry has been 
discussed in the last chapter, titled 
‘mental illness and the law’. 


This book wlll be useful to students 
of psychiatry, in addition to being 
helpful to nurses and social workers of 
the concerned field. | 


AMUDHA MOZHI, M.B.,B.8. 


BOOKS RECEIVED 


“Terminal care"-By Mr.Derek Doyal, Pp. 86 
. M/s B.I. Publieations, Promotion Depart. 
ment, 359, Dr. Road, Bombay- 
400, 023. ia £ 4:00/. 
“Firearms and firearm injuries””—(Second 
Edition) By Dr. О. K. Parikh, Рр. 70 
M/s. Medical Publications, 6, Owners 
Court, Near Strand Cinema, Oolaba, 
Bombay 400 005, [ Price ; Rs. 50/- 
“Principles of forensic psychiatry with 
— Illustrative Case Reports"—By Dr C. К. 
Parikh, Pp. 52; M/a Medical Publications, 
6, Owners Court, Near Strand Cinema, 
Coleba.Bombay.400 005. — [Price : R.50/. 


“Practical шош" eee Edition) 
—By Dr. D. J.P. Barker, B.80., Ph.D.,M.D., 
M.E O P., M.F.0.M., Рр. 190; M/s. B. I. 
Publications, Promotion . Department, 
359, Dr. D, N. Road, Bombay-400 023, 


[ Price : £ 0-75]. 


“Basic eye surgery—A manual for surgeons 
. 1n developing countries"—By Dr. J. E. К. 
Galbraith, о. B. E., F. R. C. 8., Y. R. 4.O 


. B., 

F.A.0 8., F.B.A.0.0., 110, M/s. B.I. Publi. 

- eations Promotion Department, 395, Dr. 
D. N. Road, Bombay-400 028, 

[ Price 3 £ 2:00. 
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Rehabilitation of patients with 


ischaemic heart disease 





ildameri 


. increases myocardial 


microcirculation 


. normalizes availability 


and utilization 
of energy 


. improves left ventri- 


cular function 


. lowers O;-consump- 


tion in relation to 
increased cardiac 
performance 


INDICATIONS: 


Angina pectoris, coronary insufficiency, acute myocardial infarction, 
post-infarction states 


DOSAGE: 


2 tablets 3 times daily; in anginal attack 2 ampoules i.v.; 





(oxyfedrine ) 


acute infarction 2 ampoules i.v., 2-3 times daily (intravenous injection in 1/2-1 minute). 
(Dosage can be increased to 3 tablets 3 times daily, if required.) 
CONTRAINDICATIONS: 
Aortic insufficiency with marked haemodynamic disturbance as well as subvalvular 
. aortic stenosis 
PRESENTATIONS: 


5 and 50 ampoules; 100 tablets; and 10 ml drops 





Homburg Pharma 
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Frankfurt Germany 





[38] 








МОУЕМВЕВ, 1979 


Editorlal - 


BETTERING THE LOT OF THE NURSES 
IN GOVERNMENT HOSPITALS 


[ has been recently reported that the consensus of opinion 

expressed at the Ninth biennial Conference of the Tamil Nadu 
branch of the Trained Nurses' Association of India, during the 
inauguration of the South Zone Unit of the same Association in 
the City of Madras was, that praises and appreciative tributes by 
doctors and others will not go to mitigate their hard and difficult 
‘service conditions. 

It is claimed that, while the Indian Nursing Council has 
recommended employment of nurses in the ratio of one nurse to 
three patients in hospitals attached to teaching institutions, and 
1:5, in hospitals without any teaching institutions, it is being 
sanctioned in the ratio of 1:8 in Tamil Nadu. Another grie. 
vance is, that while fixing the cadre strength of nurses the bed 
strength only in each hospital is being taken into account with- 
out reckoning the number of patients who are occupying the 
floors, and that the actual ratio may be anything between 1 : 3 
to 1:20. This latter contention does not appear sustainable in 
as much as all such floor patients constitute a varying floating 
population not entitled either to full-time attention or other con- 
cessions as for a regular inpatient. They are there more out 
of sympathy. 

It is well known that the nurse’s duties in a hospital require 
almost continuous, strenuous, round-the-clock attention invol. 
ving considerable physical strain, alertness and resourcefulness. 
Furthermore, their work calls for utmost patience in dealing 
with various types of patients, bed-side manners, a soft tongue 
and above-the-average quality of adjustability, all admirably 
suited, more to young women than males. As their work is 
arduous, requiring them to be on their heels for most of the 
time, and as many of them have to take to it forgetting their 
rightful place at the hearth or with their children and husbands, 
they have ipsofacto, a legitimate claim for a better deal linked 
to the cost of living. Their ration, washing or dhoby allowances 
have necessarily to be revised from time to time on the basis of 
market conditions. It is indeed gratifying to be told by the 
Joint Secretary to the Tamil Nadu Department of Health and 
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Family Welfare, Mr. N. VAITHIALINGAM, that after all, Govern- 
ment have realised the necessity to define the duties of & nurse 
and have accordingly issued orders. The nurses may not here- 
after be called upon to undertake extra duties as has been 
in the past. * 

It is reported ithat Government have now increased the 
number of admissions of nurse trainees in the training schools 
from 300 last year, to 420 this year. 'This does not in any way 
touch the fringe of the problem as correctly and justifiably 
raised by the Nurses Association, which refers to the teaching 
of the various sophisticated advances in medicine, treatment and 
Fpecialisation in different branches, This is a very legitimate 
demand and has to be readily conceded. It is not known whether 
this incidentally, would call for a revision of the syllabus of 
studies for the training of nurses. Increasing the existing admis- 
sion strength of trainees in the training schools will only contri- 
bute towards diluting the teacher : taught ratio and detract 
considerably from the depth and intensity of the instructions 
imparted to them. The remedy lies in the opening of more 
training schools for nurses in all towns where there are medical 
colleges. 


While delivering the key-note address of the Association, 
the Director of Medical Education Dr. S. GNANADESIKAN, was 
pleased to say that he would consider making the ten plus two 
the minimum qualification for admission to B. Sc. (nursing) 
courses. As this is a solitary degree course in nursing available 
with the University of Madras, more and more women should be 
encouraged to take up this course. The nurses on their part 
will have to co-operate by bestowing on their patients more kind. 
ness and care. These essential features seem to be occasionally 
lacking in the members of this noble profession, this lapse how- 
ever being more an exception rather than the rule. 


A COMPARATIVE STUDY OF INDOMETHACIN AND IBUPROFEN 
IN THE TREATMENT OR RHEUMATOID ARTHRITIS 


In a double blind trial with 20 patients Ibuprofen 200 mg., total daily 
dose 1600 mg., and indomethacin 125 mg. total daily dose 100 mg. 
were shown to be of comparable efficacy in the short-term treatment of 
rheunatoid arthritis. More patients showed improvement in morning 
stiffness and walking speed while taking indomethacin than while taking 
ibuprofen. Reported side effects were similar, but a slightly greater 
incidence of gastrio irritation was noted with indomethacin necessitating with. 
drawal of one patient from the trial. Serum concentrations for the drugs 
were determined for four hours after the last dose, Peak concentrations 
of both drugs occurred within 2 hours, 
Five of the seven Patients considered to have comparable serum con. 
centrations of both drugs demonstrated a preference for indomethacin.— 
(The Medical Journal of Australia, 13-1-1979), 





New Preparations : pU | 
PROSTAGLANDINS : 
DOORWAY TO A NEW THERAPEUTIC ERA 


ROSTAGLANDINS, & remarkable family of hormone-like вирв- 
tances, have emerged only recently from the ranks of 
laboratory curiosities into the spotlight of intense worldwide 
interest. An almost limitless vista of therapeutics seems to be 
opened by these compounds. | 


Various prostaglandins (PGs) can raise or lower blood pres- 
sure, induce abortion, regulate fertility, cause or relieve inflam- 
mation, open asthmatic airways, stimulate or prevent blood 
clotting, treat gastric ulcers, induce fever, cause migraine head. 
aches, affect nerve impulse transmission, inhibit fat metabolism 
and offer life.saving temporary therapy for certain kinds of 
** blue babies" awaiting surgery. 


Two of these subtle but powerful substances are being used 
in medicine now. They are harbingers of a richer therapeutic 
harvest to come. Prostin F2 alpha and Prostin E2, both marke- 
ted by The Upjohn Company, have been approved in & number 
of nations throughout the world for inducing labor at term, for 
expelling the uterine contents in cases of benign hydatidiform 
mole and death in utero and/or for therapeutic abortion. 


The Upjohn Company, a Worldwide developer and distri- 
butor of pharmaceuticals, has supported prostaglandin research 
since the early studies on the chemical structures of the subs- 
tances in the 1950s. In 1965, they became the first pharma- 
ceutical firm to produce prostaglandins on a large scale. Upjohn 
continues to supply the research needs of their own and the 
World’s scientists by granting gifts of the precious substances to 
researchers who want to study them. 


Physicians are looking to PG-related compounds to help in 
the battle against cardiovascular disease, which primarily 
through heart disease, high blood pressure and stroke, claims 
the lives of more than a million Americans annually. Prosta- 
cyclin, for example, is a natural substance thought to protect 
healthy blood vessels from developing blood clots and scars. 


Prostacyclin is thought to work in complement with another 
class of PG-related compounds, the thromboxanes, which are 
powerful stimulants for the blood-clotting process. Current think- 
ing among many scientists concerned with atherosclerosis is that 
when the disease develops, an imbalance exists between the clot- 
promoting and clot-inhibiting factors among the body’s PGs. 
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Moreover, scientists have found that many PGs exert а pro- 
found effect on kidney. function, causing a reduction in blood 
pressure and arise in urinary output. In addition, certain PGs 
cause blood vessels to relax, resulting in a further blood pressure 
drop in individuals who have hypertension, While still largely 
mysterious, these PGs are felt by many medical researchers to 
hold the key to essential hypertension, a dangerous illness with 
no known cause and no known cure. 


According to researchers, certain other disease states seem 
relieved by drugs that inhibit PG formation. For example aspi. 
rin, a PG inhibitor, may relieve the pain of arthritis by thwar- 
ting the production of a PG that is believed to irritate joint 
linings. It may also relieve excessive menstrual pain and blee- 
ding, conditions associated with overproduction of PGs in 
the body. ' | 


PGs are во potent that only a billionth of а gram (two tril- 
lionths of а pound) is enough to produce noticeable effects on 
human or animal tissue. Most PGs formed in the body are des- 
troyed very rapidly so that no buildup of these potent 
substances occurs.  Prostaglandins have been identified in 
minute amounts from almost every type of animal and human 
tissue. 


Researchers at Upjohn and around the world are working to 
unravel the mysteries of prostaglandins, prostacycline and 
thromboxanes in normal body functions and in disease. And 
through an amalgam of chemistry, biology and medicine, they 
are creating close chemical relatives of the naturally occurring 
PGs that will have more specific therapeutió effects, fewer side 
effects and longer active lifetime in the body. 


PREVENTION OF CORONARY HEART DISEASE 
STARTS IN CHILDHOOD 


The participants of a symposium held at Middlesex Hospital agreed that 
children should be encouraged not to smoke, to be reasonably physically 
active, and to eat in moderation, A case was made for recommending that 
the population as a whole reduce caloric intake moderately, reduce the 
amount of saturated fat in the diet and substitute poly unsaturated fats in 
the diet. Such measures taken in childhood are likely to be most effective 
in reducing the incidence of coronary heart disease later, though careful, 
research by pediatricians will be necessary to dooument this, Pediatricians 
have а role in identifying children at special risk from premature athero. 
sclerosis due to hypertension, smoking and hyperlipidemia, all of which they 
should be actively seeking, especially in the presence of a family history of 
coronary heart disease or hypertension—(New York State Journal of 
Medicine, Nov. 1978). 








GLEANINGS 





MEDICINE AND THERAPEUTICS 


Prinzmetal’s Angina,—(J.A.M.A., 18th 
Augast, 1978). 


Prinzmetal and his  oolleagues 
described a variant form of angina 
characterised by cyclic attacks of chest 
pain occurring at rest and associated 
with transient S-T. segment elevation. 
He postulated that these attacks were 
due to spasm of а major coronary 
artery. The ergonovine test appears 
to be а sensitive and safe test for 
provoking attacks of  Prinzmetal's 
angina but should be performed under 
carefully controlled conditions. Nitrate 
_ vasodilators such as nitroglycerin 2% 
topical nitroglycerin, erythrity] and 
isosorbide dinitrate, alone, or in 
combination are useful, Propranolol 
may be useful but it has been reported 
that in some cases it increased sym. 
ptoms of myocardial ischemia, Phe. 
noxybenzamine hydrochloride, ап сс. 
blocking agent, has been reported to 
be usefulin а few and could be used 
in patiente refractory to nitrates. 
Premature ventricular contractions or 
ventricular tachycardia often ac. 
companies attacks of this kind of 
a and may necessitate treatment 
with quinidine sulfate, procainamide 
hydrochloride, or disopyramide phos. 
phate. Surgery for Prinzmetal’s 
angina is associated with a high 
early post-operative mortality (12°5%), 
high rate of post-operative myocardial 
infarction (24%), and frequent con. 
tinued chest pain (28%). Standard 
medical treatment consists of nitrogly. 
cerin and long acting nitrates and is 
often unsuccessful. Coronary revascu- 
larisation results are discouraging, 
showing less benefit than in patients 
with exertional angina. Preliminary 
results using perhexiline to treat a 
small number of patients who failed 
to respond to nitrates and propranolol 
suggest that this drug may be an 
авы new agent to manage this 
order. 


Standard test for diabetes is declared in. 
adequate.—(New York State Journal of 
Medicine, Nov. 1978). | 


The time-honoured blood sugar test 
for diabetes may be inadequate say 
two Wisconsin researchers, А high 
blood sugar count does not necessarily 
mean that the patient has diabetes, 
Rather, measurement of the body’s 
insulin reserve is the true test say 
Drs. Turkington and Weindling. Many 
of those who flunk the blood sugar test 
are not deficient in insulin production 
at all Their bodies are simply resis. 
tant to utilising insulin properly. This 
can happen for a number of reasons 
but most often due to obesity. This 
explains the phenomenon of the over 
weight, who was ‘cured’ of diabetes 
by simply reducing to normal size, 
This person never had diabetes despite 
& high blood sugar count and was 
merely insulin resistant. Those who 
are insulin resistant probably do not 
need constant medioal treatment at all 
says the report. Doetors Turkington 
and Weindling disoredit the standard 
abnormal glucose.tolerence test pri. 
marily because in their series of 334 
diabetic patients observed for 18 years 
the test failed to predict late compli. 
cations of diabetes, These serious 
complications occurred only in patients 
deficient in insulin. The Wisconsin 
physicians actually redefine diabetes. 
Theylimit the termto asyndromecharac-. 
terised by insulin deficiency. ‘‘Diagnosis 
on the basis of inducted insulin secretion 
provides a more logical therapeutic 
rationale for their management insulin 
supplementation for diabetes mellitus, 
and reduction of the resistance factor 
(Obesity and others) in the syndrome 
of insulin resistance” Wisconsin doctors 
declare that insulin assays are inexpen- 
sive, and appear to provide the most 
reliable criteria for diagnosis and 
prognosis in diabetes mellitus". 


Risk factor of elevated serum cholesterol 
levels in elderly persons.—(J. А M. A., 
27-10-1978). 


О. Ап otherwise healthy 76.year- 
old man has а cholesterol level 
between 300 to 350 mg/dl. Should an 
attempt be made to lower it with a 
drug such as clofibrate (Atromid-8) or 


[ 728 ] 











| 
| 
1 
| 


uw 





194. 


He is unable to tolerate niacin. The 
tient takes warfarin sodium (Couma. 
n). 5mg/day, for control of recurrent 

thrombophlebitis. His prothrombin 

time is in the 20 to 25 s. range and I 

would like to keep it at that level. 

Any drug that he takes to lower his 

serum cholesterol level would have to 

be compatible with the warfarin 
therapy. In your consultant’s opinion 
should the warfarin dosage be changed? 

A. It is doubtful whether there is 
any Virtue in attempting to modify the 
serum cholesterol level of a 76-year-old 
man, All the statistics on which the 
risk factor hypothesis is based relate to 
men younger, than 65 years old, All 
of the conclusions of the Framingham 
study become much less well found. 
ed with advancing age. In fact, such 
statistics as have been gathered suggest 
that there is no correlation between the 
serum cholesterol level and life expec- 

{апоу in the late 608 and 70s. Since 

there is still no conclusive evidence that 

lowering the serum cholesterol level at 
younger ages might, in fact, reduce the 
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risk of coronary heart disease, we oan 
say nothing about the man older than 


‘75 years. If your patient requires war- 


farin for control of recurrent thrombo. 
phlebitis, there is good reason to think 
he is already obtaining some prophy. 
laxis against the possibility of coronary 
thrombosis and myocardial infarction. 
Some cholesterol reduction could be 
achieved by the administration of a 
bile sequestrant such as cholestyramine 
resin, but the warfarin dosage will 
have to be increased in that case, 
because the drug absorption would 
then be lessened. If there is an elevated 
triglyceride level with the elevated 
serum cholesterol level, then clofibrate 
or niacin might have some effect. Clofi- 
brate would be better tolerated than 
niacin, although neither of these drugs 
changed the course of coronary disease 
in men who had sustained previous 
myocardial infarction when these two 
drugs were compared in the coronary 
drug project. Thus, cholestyramine 
should probably be the drug of choice, 
if, in fact, serum cholesterol level 
reduction is deemed necessary. 





RADIOLOGY 


Problems in the diagnosis of cancer of 
the colon by barium enema.—(West 
Virginia Medical Journal, Vol, 75, No. 
4, April, 1979). 


The importance of barium exami. 
nation in the diagnosis of cancer of the 
colon and the need for adequate prepa- 
ration, high quality films and good 
technique is emphasised. The air con. 
trast method should be used in any 
case of suspected colenio cancer, and is 
particularly useful for discovering 
small polypoid lesions. In patients 
with predisposing conditions, such as 
ulcerative colitis or а previous history 
of bowel cancer, & high index of suspi, 
eion for malignanoy is mandatory. А 
baseline barium enema at six to eight 
weeks post resection of a colonio neo- 


plasm should be obtained because of 
the risk of development of recurrent 
tumors, Miller states five requirements 
for an adequate air contrast study as 
(1) a clean colon, (2) suitable barium 
suspension, (3) adequate insufflation 
(4) drainage of excess barium and 
(5) adequate films. Flexures and loops 
of sigmoid must be opened and the 
rectal tip should not be inserted so far 
that it may obscure a lesion. Lesions 
are easily missed in the cecum because 
of its large size, and the presence of 
faeces. In the sigmoid, lateral and 
angle views should be taken to see 
areas of the bowel hidden by overlying 
loops. A careful complete study must 
be performed if а polyp is observed, 
because of the possibilities of multiple 
polyps or synchronous tumours. The 





Nov. 279] 


management of colonic polyps depends 
upon the search for radiographic signs 
of malignancy. Ulcerative colitis, 
Gardners syndrome, familial polyposis 
chronic draining sinuses, uretero sig. 
moidostomy, pelvic irradiation, and 
a history of bowel cancer predispose 
the colon to develop malignancy. The 
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rate of recurrence in anastamoses in 
the distal colon is 11:395 against 5'5% 
in the ascending or proximal colonio 
anastamosis, and ів rare in the ileocolic 
anastamosis. The signs and symptoms 
include perineal discomfort, dull aching 
pain, abdominal mass, weight loss, 
constipation, and rectal bleeding. 


CORRESPONDENCE 


To the Editor, ‘Anrismprio’, Madras. 
: Query 
Bir, 
Re: Anti D (Rho) Immunoglobulin. 


1. What is the dose of the injection 
to be given to different persons as 100 
mog ; 250 mcg; 400 mog are available 
for use ? 

2. What is the exact timing of 
giving the injection; some say to be 

iven after 24 hours but within 72 

ours and some say immediately but 
within 72 hours—which is to be 
followed? What is wrong if it is given 
after 72 hours.? 


8. Another doubt is that if the 

tient had received Rh+blood trans. 
Кона. the above injection should not 
be given if it is witnin a three months 
period. This means that after 3 months 
it can be given. By that time the anti. 
bodies might have already formed. So, 
in that case what is its action? 

4. Is the immunity life long? Is it 
necessary to give a second dose? If so, 
how often can it be given ? 


Thuruthipuram, P O. P. T. GEORGE, 
Kottapu:am-680 667 В.80., M.B., В.8., 


Answer 


1. Anti.D immunoglobulin is ad- 
ministered to Rh negative mothers 
within 72 hours after delivery of an 
Rh positive child to prevent maternal 
sensitization. The dosage suggested, 
(i) after full term delivery is 800—400 
meg. (ii) after a miscarriage below 12 
weeks is 100 meg. and (iii) after a тів. 
carriage between 12—20 weeks is 
250 meg. 

2. Where a Rh (—) mother delivers 
á Rh+baby, there are chances that 


Rh + cells will enter into the maternal 
circulation and provoke an autonomous 
immune response. This usually happens 
after 60—72 hours of delivery only. 
Hence, the ideal timing of giving the 
injection will be within 72 hours after 
delivery; preferably within 60 hours, 
If it is given after 72 hours, i.e., after 
the immune response has been provok- 
ed, there is no use of administering the 
immunoglobulin. 

3. Definitely there will be antibody 
formation after Rh+blood transfusion. 
But, the antibody titre after 3 months 
may not be sufficient to harm a fetus 
of a subsequent pregnancy. But, if 
there is any chance for the provocation 
of auto immane response again, then 
there is chance for the titre to increase 
to a level that it may harm the subse. 
quent pregnancy, hence the need for 
the injection. 

4. The immunity acquired is passive, 
hence it is not life long. As far as 
there is no chance for any fresh Rh+ 
cells to enter the circulation through 
pregnancy or miscarriage, the second 
dose is not necessary. Whenever there 
is such a chance, the injection has to 
be repeated, 


Swallows Health Centre 
Manali, Madras-600 068 


Query 


AMUDHAMOZHI, 
M.B., B.B., 


Sir, 
Kindly explain in detail the precau. 
tion to be taken before and after giving 
oral polio vaccine ; 
Asst Medical Officer, ) 
С 4 85), Dharangadhra ! 
Chemical Works Lid., | 
Sahupuram Arumuganeri [ 
P. O., Tiruneiveli Dist. | 
Pin-028202 ] 





Ў Sir, ? j 
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Answer 


^ Тһе following preoautions must be 
kept in mind while administrating oral 
polio drops lh children. 1. The child 
must be free from infections, 
_ 9. If the child is breast fed, breast 
feeding may be withheld preferably 3 
hours before and after oral polio 
vaccine administration, although the 
interference by antibioties from breast 
milk is considered minimal. 

3. Artificial feeds may be given 
during this period of 6 hours. 
` 4. No hot drinks should be given à 
hour before and after administration 
of OPV. 

5. Small pox vaccine or other viral 


‘vaccines should not be given during the 


period when oral polio vaccine is being 
administered, At least a minimum of 
30 days must pass before considering 
other viral vaccines. 

6. It is preferable to administer the 
yaccine in a cool environment. 


В. R, SANTHANAKRISHNAN, A,B., (Ped.) 


Query 


- Kindly enlighten me the value of 
the following treatment through your 
esteemed columns of correspondence 
in your ‘Antiseptic’ Journal. 

© The value of small:pox vaccination 
repeatedly in а case of “Herpes. Prog- 
enitalis". In this case, please let mo 
know the basis on which this vacci. 
nation is used and how many times the 
vaccination is to be given in a case. 


_ 861, 9th Main. ‘ior | D. L. GANAPATHY, 


-Chord Road, Vijaya- 


‘nagar, Bangalore.40 B.80,, M.B., В.8., 


Answer 


E Ref ;— Treatment of Herpes Prog. 
enitalis—letter received on 
26.9.1979. 

Small.pox vaccination treatment has 
now been superseded by the use of 
iodoxyuridine solution applied locally. 
This is available in the market as 
*Redinox" eye solution. The same 
may be used for Herpes Progenitalis 
for each attack. 


If small-pox vaccination is used then 


one gives two small pox vaccinations 


— — 
к 
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every week for about four weeks—a 
total of eight, This treatment ав men- 
tioned cai lice is now being replaced by 
topical use of iodoxy- uridine (Redinox). 


938, Poonamallee High | Dr. А.В. 


Road, Flowers Road, Р.О, 
Madras.600 084 


THAMBIAH, 
F.R.0.P., D.V., 
F.A.M,B., 


To the Editor, 'AwTIsEPTIO', Madras. 
Sir, 
Re 1— Article entitled “BOQ vacci- 


nation” Oct. '79 issue of the 
‘Antiseptic.’ 


It has-been-mentioned in the article 
on BCG vaccination (Oct. 1979) that 
there was а controversy on the benefits 
of BCG some 25 years back which was 
resolved subsequently. = |. 


Again now, there as arlsen a raging 
controversy on the efficacy of BCG in 
preventing TB consequent to the 
reported unfavourable findings of the 
Chingleput study of the ICMR. The 
signitioance of the findings of the study 
has been largely misunderstood, even 
by many of the doctors. The Chingle- 
put locality appears to be one of the 
few epidemiologically different pockets 
in the country. The unfavourable 
findings of the Chingleput study do not 
nullify the : favourable conclusions 
obtained through previous extensive 
studies all over the world. 


Without conducting similar studies 
at various places in the country it 
cannot be concluded that BOG vacci. 
nation does not confer immunity in 
Indian. subjects, Until such time, 
it would bea disservice if any doctor 
pronounces to the public that BCG 
vaccination is “useless” or “harmful”, 


Perundurai Sanatorium, 
Р.О , Periyar Dist. 
Tamil Nadu-638 053 


PRASAD, M.B., B.8., 
D.T.O.D., F.I.O.A. 


Dr. T. RAMA 
| (v.8.A.), 


Query 

Sir, 

I shall be highly thankful if you 
could please enlighten me on : 

1, Treatment of earth eating habits 
of a child ? 

2, Treatment of salivation of In. 
fants (Glossitis or stomatitis). 


Anbawadi, ay 
AXomod' $ M. G. KANSAGRA, M.3.,9.5. 
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Answer Query 
Sir, 


ite occurs most 
often in the first 3 years oflife. A 
child may ingest any of a large variety 
of unsuitable substances including 
earth, wall scrapings or paint from 
furniture, Such an abnormal behaviour 
is called ‘pica’, Since this symptom 


1. Perverted appet 


oan be associated. with nutritional 
deficiencies, such as iron and other 


nutrients, and with parasitic ір. 
festations they must be ruled out, but 
they are not etiological factors as far 
asis known. This activity may also 
be seen in neurotic and mentally 
defective children. Emotionally 
deprived children may also put into 
their mouths and eat all kinds of 
objects in their environment, Hence 
adequate attention must be paid to 
study the underlying reasons for these 
‘symptoms. Provision for the child to 
have adequate sucking, biting, chewing 
and other mouth, lip and tongue 
pleasures during the oral stege may 
eliminate the need for abnormal con- 
tinuation of these activities, ^ Treat. 
ment should include remedy of any 
nutritional deficiency, parasitic in. 
festation, the evaluation of child's 
mental and emotional capacities, and 
attention to the quantity and quality 
of stimulation for the child, 


2, Exoessive*Zseoretlon of saliva 
occurs during teething, as a reflex to 
anticipated f or pain, from 
irritative lesions in the mouth, in 
conjunction with nausea and certain 
CNS affections like encephalitis. 


In some mentally retarded children 
also, there may be excessive salivary 
discharge or drooling. 


Aphthous ulcers are commonly pain. 
fullesions found in the oral mucosa 
including tongue and palate. It has 
been suggested that an L. form of 
Streptococcus may be the pathogen 
responsible, The ulcer usually heals 
in one to two weeks time. Oral anti. 
biotics like penicillin or erythromycin 
may be tried in such cases, Local 
application of cortisone acetate solution 
(1:5%) may be beneficial. = | 


B. R, SANTHANAKBISHNAN, A.B., (Ped.) 


= 
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Can milk of an animal bitten by a 
rabid dog be consumed? If not for 
how long. 

- (2) A child was brought to me (ten 
months old) with polio attack. Un- 
fortunately he had been given only 2 
doses of oral polio vaccine. After 3 
months of the second dose, he deve. 
loped the attack. д, 

(a) Is there something wrong with 
the vaccine ? 2: 

(b) Has it occurred due to insuffi- 
cient dosage ? 13 

Civil Dispensary, 
Santokgarh, Una (H.P.) 


Answer 


O. P. РоттА, 
B.86., М.В.,В.8., 


Sir, | - 
1. Milk from an animal bitten by 
& rabid dog, if boiled well, can be 
consumed without any need for anti. 
rabies immunisation. Rabies virus 
is killed by heat. If the prevalent 
practice at the reader’s place is con- 
suming unboiled milk, sll individuals 
who have consumed such milk from an 
animal exposed to rabies, should be 
given. BPL-inactivated nerve tissue 
vaccine.2 ml. for adults and lml. for 
children daily for 7 days in succession 
as subcutaneous injections in the 
anterior abdominal wall. This рге. 
caution is needed in view of the possi. 
bility of the virus getting excreted in 
the milk. However this is rare, Я 

2. The trivalent oral polio vaccine 
rapidly deteriorates at room temper. 
atures and has to be kept under cons. 
tant refrigeration between 2 to 8 degrees 
Centigrade and a particular sample 
once opened should be used up within 
afew days. Three doses of trivalent 
vaccine are to be given orally at mon- 
thly intervals, ideally between 3 to 5 
month of age with booster doses at 1j 
and 5 years. Two doses of vaccine for 
& primary immunisation would be 
insufficient. Further, interference with 
immune response generated by polio 
vaccine has been known to occur due to. 

(i) The presence of other entroviruses 
in the gut at the time of vaccine 
administration, 

(ii) The administration of vaccine 
immediately after a breast feed where. 





by maternal antibodies present in 
breast milk could interfere with the 
vaccine, 

(iii) The presence of an inhibitor 
substance in the saliva of the immunised 
child preventing a good antibody res- 
ропве, 

(iv) The presence of an immune 
deficiency state like hypogammaglo. 
bulinemia. 

An efficient immune response may 
be attained by the correct usage of a 
properly stored vaccine at a time when 
the child does not suffer from any chest 


. or gastrointestinal infection and by the 
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administration of the oral vaccine two 
hours prior to or two hours after breast 
feeds. Also whenever need arises for 
tonsillectomies during polio epide- 
mies, it would be prudent to defer the 
surgery until the epidemic is over and 
carry it out sfter proper immuni. 
sation since the tonsils are immunogi. 
cally important stuctures and their 
removal at the time of a polio epide. 
mic might precipitate paralysis in a 
susceptible child, 


i , К. SRINIVAS D.M 
“Gouri Shankar” ‚м. 
3, Srinagar ier} (Neuro.), ¥F.B.0.P. 


(Lond,), Е.В.О.Р, 
Madras-600 015 (Glasgow.) 


NEWS AND NOTES 


The Indian Society of Dermatologists 
and Cosmetologists felicitates 
Prof. A. S. Thambiah 


An excellent function to honour and 
felicitate Prof. A. S. Thambish on his 
obtaining the coveted National ‘Dr. 
B. C. Roy Award’ was arranged on 
27th September, 1979 at the Taj Cora. 
mandal Hotel, Madras, by the Indian 
Society of Dermatologists and Cosme- 
tologists—Tamil Nadu Branch. 

The function attended by a large 
number of distiguished persons repre- 
senting the elite of the city and Tamil 
Nadu, was inaugurated by His Excel. 
lency Thiru Prabhudas Patwari, 
Governor of Tamil Nadu and presided 


_over by the Honourable Thiru Т, 


Rama Prasada Rao, the Chief Justice 
of Tamil Nadu, Both of them paid 
rich tributes to the sterling qualities of 
the distinguished recipient—Professor 
Thambiah and wished him a long and 
useful life and further honours in the 
future. The Honourable minister for 
education, Thiru С. Aranganayagam 
released an attractive souvenir contai. 
ning innumerable articles highlighting 
the career of Prof. A. 8, Thambiah 
written by his teachers, students and 


colleagues. He also received a cheque 
presented by the society to institute 
Prof. A.S. Thambish Gold Medal for 
the best out going student in Post. 
graduate Dermatological studies from 
the hands of Thira P. Murali, 1. 4.8. 
Commissioner and Secretary to the 
Government in the Health Depart. 
ment. 

The eminent speakers who felicitated 
Prof. A. 8. Thambiah included the 
Honorable Education Minister Thiru C. 
Aranganayagam, Honorable Justice 
Thiru М.М, Ismail Raja Sir, M A. 
Muthiah Chettiar, Dr. В Gnanadesikan 
—The Direetor of Medical Education, 
Dr. V. Sivarajan, Dean, Madras Medical 
College, Prof. R.V. Rajam, former 
Director of the Institute of Venereo. 
logy, Dr. M. Natarajan, Dermatologist 
апа Dr. U. Vasudeva Rau, Editor of 
the ‘Antiseptic’ Journal. 

Prof. А.Б. Thambiah in his reply 
thanked the organisers for arrangin 
this grand function in his honour an 
traced the growth of dermatology in 
Madras. 


Earlier, Dr. U. Sridhar Rao, Presi. 
dent of the society welcomed the 
distinguished gathering. 





CORRIGENDUM 


Ref :—Article entitled—‘‘Rational choice of antibiotics in sore throat" 
published in the Aug. 1979 issue of '*AxTrSEPTIO". In this article, 
page 2, No. 448. the concentration ot Bactrim Sensitivity Disc. is 


mentioned as 12-54 


er discs. 


The correct concentration of 


Bactrim Sensitivity Disc. is 23:'75640g  Sulphamethoxazole and 
1:254g Trimethoprim (25 Hg). 


We wish to regretfully convey to our esteemed readers that the 
November 1979 Issue has been delayed due to frequent power failures 
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! A COMPREHENSIVE HIGH PROTEIN FOOD SUPPLEMENT 


THE HIGH PROTEIN FOOD WITH A 
DELIGHTFUL TASTE 


HIGH PROTEIN CONTENT ESSENTIAL FOR GOOD NUTRITION, 
GROWTH AND REPAIR 


| Bi Additional lysine for better growth promotion B Carbohydrates 
Ё to spare proteins for better utilisation Bl Vitamins and minerals— 
The vital nutrients which play an important role in protein utilisation 


PROMOLAN—A VERSATILE NOURISHING FOOD FOR 
RESTORATION AND MAINTENANCE FOR NORMAL HEALTH 


© In convalescence ® During pregnancy and lactation 9 For growing 
Children € In conditions where there is excessive loss of protein, or 
increased break down of tissue proteins 9 In conditions where low 
roughage diet is indicated 











DIRECTIONS FOR USE: 
Two heaping tablespoonfuls (approx, 30 Gm.) may be taken 2 to 3 times a day 
between meals and at bed time, 
Mix two heaping tablespoonfuls of Promolan with a little milk or water to make a paste. 
Add more milk or water to make a full cup, Sugar may be added for taste. 
Mixing Promolan with very hot liquids is not advisable. 


SUPPLY : Tins of 225 Gms. 
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SARABHAI CHEMICALS 


BARODA 390 007 


** Promolan is a Registered Trademark 


of Sarabhai Chemicals $CAD2177 
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tenervol 


PYRITINOL TABLETS/SUSPENSION 








promotes 
the brain 
° 4 
metabolism 
and 
circulation 
COMPOSITION: TABLETS: 
Pyrithioxine (Pyritinol) 
Dihydrochloride 100 mg. 
SUSPENSIONS: 
Each 5 ml. (one teaspoonful approx.) 
suspension contains: 
Pyrithioxine (Pyritinol) 
Renervol Dihydrochloride 100 mg. 
- acts on normal brain cells and 
improves the activity of com- INDICATIONS: 
pensating the non-functioning * Mentally retarded children and child- 
cells. ren with minimal brain dysfunction 
— dilates cerebral blood vessels * To improve short-term and inter-. 
and increases blood flow and < * төөгү бартари NC 5 
oxygen consumption. о accelerate the onset of action of x 
antidepressants. 
- effectively reduces distracta- * Maintenance of psychic and mental 
bility and improves capacity integration in old age. 
of attention and vigilance. * їп selected cases of trigeminal 


- being low in toxicity and highly neuralgia & migraine . 


tolerated is a safe agent even 
for prolonged administration. 


PRESENTATION: 6 | 
4 anufactured by: 

Strip of 10 Tablets and KEMBIOTIC COLLABORATORS 

Suspension in 60 mi. bottles. 13. KHIRA INDUSTRIAL ESTATE, S.V. ROAD 


SANTACRUZ (WEST), BOMBAY 400 054 
Distributed & Promoted by: 
STERKEM PHARMA CORPORATION 


14, KHIRA INDUSTRIAL ESTATE, S.V. ROAD 
SANTACRUZ (WEST). BOMBAY 400 054 
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With 
POTENZA 


For the under 40's 


ROYAL ELPHA 


-For the under 50's 


VIROGEN-G 


-For the over 50's 
ALL 

Outstanding 
NON-HORMONAL 
Rejuvenators 

of unfailing efficacy. 


MALE Gase mu оп um 
SEXUAL 15; 
INADEQUACY — 


LABORATORIES 


Building, 19, Sir P.M. 
Assured "Road. Bombay 40000 | 








Fre 











Advertising Kamp 
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When a worried mother presents 
you with her irritated child... 





„бап your prescription specify — 
a single, comprehensive therapy ? 


| . Fertabolin d 


recaptures a child's appetite for living— | 
provides vitality, strength and stamina. | 


Organon ORGANON (INDIA) LIMITED 8 `9 
Himalaya House, 38, Chowringhee Road, Calcutta 700071 
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attention 


MICROBIOLOGISTS 


3 
E 
a 
= 
2 
ә 
“ 
å 
£ 
v 


specify 
S M brand for accuracy 
& dependability 
in your laboratory 


ө Carbol fuchsin (concentrated) 

e Carbol fuchsin ( dilute) 

e Diluting fluid W.B.C. 

e Fuchsin, basic e Giemsa's Stain 
e Gower's fluid В.В.С, 

e Gram's lodine 

e Hayem's fluid R.B.C. and others. 


SARABHAI M CHEMICALS 


Gorwa Road, Baroda 390 007 
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Thanks a million to 


.  Sengvin 





— for Restoring Energy & Vitality 


RRE 
















Presentation: 200 ml. bottles 


d 


A restorative tonic’ 
for all ages 
throughout the year 


*Vitamin B Complex Tonic with Giycerophosphates 











A 


TAMILNADU DADHA 


PHARMACEUTICALS LIMITED 
10 Jeypore Nagar Madras-600086 . 
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a companion 


that stands 
above the rest.. 


















Themibutol | 
Themibutol 400 | | 


| (Ethambutol, Tablets) 


-|- a companion that stands above the rest 
in its clinical profile 


for the first line treatment of 


TUBERCULOSIS 
FROM START TO FINISH 


Presentation:- Themibutol Each tablet contains: 
Ethambutol Hydrochloride 200 mg. 
in packing of 10x10 tabs. strips 
Themíbutol 400 Each tablet contains: 
Ethambutol Hydrochloride 400 mg. 
in packing of 10x1 О tabs. strips 






THEMIS CHEMICALS LIMITED 


38, Suren Road, Bombay-400093. ^ . 





t 
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daflon 


basic treatment of venous disease 
protection against vascular risk 


specific oral therapy for Composition: 
Each capsule contains 0.375 g. 


n Citrus fl id extracts of Rut 
haemorroids equivalent to 180-9. dioi E e 
Indications: 


. Treatment of haemorrhoids long term treatment 
treatment of acute attacks with a high dosage. 


® . Vascular protection in patients with hypertension, 
arteriosclerosis, diabetes, in elderly persons, 
П because of the capillary fragility. 
. Circulatory disorders in women heavy limbs, 
varicose veins, sequelae of phlebitis, 


Dosage: 


М i in acute haemorrhoid attacks 
provides relief of symptoms 9 to 12 capsules daily, for 3 days 


e anal discomfort (3 capsules 3 or 4 times per day). 
In Chronic haemorrhoid 2 capsules, 
e tenesmus twice daily during meals in long term treatment. 
: In general and in different indications, 
LJ burning sensation 2 capsules twice daily during meals. - 
а > The dose can be increased to 
е shooting pains 2 capsules, 3 times per day. 
e oozing Presentation: 
e 


Bottle of 30 capsules. 
bleeding 





For further information please write to 


Walter Bushnell 
Private Limited 


Steeicrete House, 7th floos 
З Oinshaw Vacha Rosd, 
Bombay-400020 
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O00000 
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МЇПСПӨЇП rione 


vials 
CYTOSTATIC AGENT 


Vincristine is the alkaloid of Cataranthus Roseus. 

Indication: acute leukaemia, primarily in childhood, alone or in 

combination with steroids. It is highly effective in Hodgkin's 

disease and reticular sarcoma. 
produced by 
CHEMICAL WORKS OF GEDEON RICHTER LTD. Budapest 
Sole Importer in India: 
Messrs KHANDELWAL LABORATORIES PVT. LTD. 
166, D. N. Road, Bombay 400 001. 


exported by 
medimpex . 
Hungarian Trading Company for Pharmaceutical Products 
H-1808 Budapest 5. P.O.B. 126. Telex: 22 5477 Hungary. 





JAISONS М 279. 
+ 
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a NEW approach to Skin Cancer 





| ERA CREAN met... 
| 

К 5-FLUOROURACIL CREAM U.S.P. 5% di 
TOPICAL 


ANTINEOPLASTIC CREAM 


ла offers 


Selective destructive action on 
; the precancerous cells of keratoses 
| and on cancer cell of superficial basal 
and squamous cell of epitheliomas. 


INDICATIONS: 
* Basal Cell Carcinoma 
ө Epithelioma 


e Leukoplakia A Manufactured by: | 
e Xeroderma pigmentosum AMEE PHARMA 


e Solar Keratoses. AHMEDABAD-380 009. 








Also 
e Psoriasis, Viral warts 
d . . . MARKETED AND DISTRIBUTED В 
e Bowenoid skin disorders. THEMIS DISTRIBUTORS PRIVATE LTD. 


"Available as 15 Gm. Tube. BOMBAY-400 002. 
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INEECTIONS : 

Lo SINS Cl e VENEREAL 
AMBULATORY || INFECTIONS 
"PATENTS JN 


INFECTIONS: 
RENSING 
PATIENTS 


5% 


 Мімосусііпе 


‘Doxycycline Capsules 


ШЕЕ 
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UNIMEZOL I.V. 


Used since 1973 
First in UNIMEZOL LV. 





Amoebic The first 
Liver Abscess Intravenous 
(К. G. Nair et al., Lancet, June 15, 1974., Metronidazole 
pg. 1238) ios 

М OW ANAEROBIC 
for INFECTIONS 
ANAEROBIC 

INFECTIONS 





UNIMEZOL ІҮ. 


A valuable adjuvent to surgery, protects the 
patient from anaerobic sepsis associated with : 


x Appendicectomy * Septicemia 


* Colitis * Peritonitis 

x Endometritis * Pelvic cellulitis 

* Empyema x Anaerobic pnaurenius 
х Intra-abdominal abscess 


+ 


Non-gonococcal tube-ovarian abscess 
Post surgical vaginal cuff infection 


* 





* Anaerobic lung abscess 
COMPOSITION : — 
Each ml. contains : — dazole |Р. Further information is available on request 
2 mg. in 5% Dextrose. U IN E CZ HI E ЮЕ 
LABORATORIES LTD. 
PRESENTATION : S.V. ROAD, JOGESHWARI, BOMBAY 400 060 
Bottles of 540 ml. BOMBAY * GHAZIABAD * ROHA 


A TRUSTED NAME IN PHARMACEUTICALS 


1-79-38F 
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Actifed .. COMBINATION OF 


Actidil®..THE POTENT ANTIHISTAMINE AND 
Sudafed^ THE POWERFUL SYSTEMIC DECONGESTANT 












SAFE ANALGESIC 
AND ANTIPYRETIC 


FOR 
SYMPTOMATIC 
RELIEF 


OF THE 

COMMON COLD 
Calpol. .. relieves pain and fever and can 
safely be given to adults and children 


Calpol. ..is safer than aspirin as it does 
not produce gastric bleeding 


Calpol. ..is free from the dangers of 
agranulocytosis commonly associated with 
amidopyrine and analgin 

Presentation: 

Each scored tablet contains 500 mg. 
paracetamol BP 


Strips of 10 tablets and containers of 250 tablets 


Paediatric Syrup (120 mg. in 5 ml.) 
bottles of 60 ml. - 


сей... relieves the wheezes, 
neezes, runny noses and stuffy heads quickly, 
ffectively and safely 


\ctifed...decongests the entire 
espiratory tract including the nose, sinuses, 
ronchi and eustachian tubes 
\etifed...works on sites inaccessible 
) nose drops 

resentation: 


ach scored tablet contains 2.5 mg. triprolidine 
ICI ВР and 60 mg. pseudoephedrine НСІ BP 


trips of 10 tablets 


For further details please write to us 
(9 Regd Trade Mark 


PR Burroughs Wellcome & Co (India) Private Ltd 
Wellcome 16 Bank Street Bombay 400 023 
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brightens the out look on life 





ile pression and 
relieving anxiety 


amitryn 





AMITRIPTYLINE TABLETS 


A THERAPEUTIC APPROACH TO 
| DEPRESSION 
J ESPECIALLY ASSOCIATED WITH ANXIETY 


. . . NOW INTRODUCED... 


(R) 
amitryn 


ONCE DAILY DOSAGE TABLETS 


. COMPOSITION: 7 | 









AMITRYN O. D. 


Each tablet contains: 











Amitriptyline - 
| — * mg. | KEMBIOTIC COLLABORATORS 
Eti tont: 13, KHIRA INDUSTRIAL ESTATE. 
"t SANTACRUZ (WEST), BOMBAY 400 054 
__ Amitriptyline | 
Hydrochloride І.Р. 25 mg. Promoted and Distributed by 
AMITRYN 10 STERKEM PHARMA CORPORATION 
- Each tablet contains: 13, KHIRA INDUSTRIAL ESTATE, 
Amitriptyline - - SANTACRUZ (WEST), BOMBAY 400 054 






Hydrochloride LP. 10 mg. 
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YOUR HEALTH 





IS OUR CONCERN 


Medimpex in an invaluable aid to 
medicine, providing the basic drugs 
so vital to the pharmaceutical industry. 


90 countries rely on Medimpex for 
its high quality drugs. 


Medimpex supplies morphine 
alkaloids, antibiotics, vitamins, 
papaverine, ergot alkaloids, organic 
extracts, veterinary sera etc. These are 
exported through Medimpex, the 
Hungarian Trading Company for 
pharmaceutical products. 


Medimpex is the sole exporter of the products of 
all these leading works: — 


e Chemical Works of Gedeon Richter Ltd. 


e Chinoin Pharmaceutieal and Chemical 
Works Ltd. 


e Egyt Pharmaceutical Works. 


e Pharmaceutical Works Biogal. 
e Chemical Works Веапа!, 
e Alkaloida Chemical Works. 


e Phylaxia Veterinary Biologicals and 
Feedstuffs Co. 


9 Institute for Serobacteriological 
Production and Research Human. 








medimpex 


Hungarian Trading Company 
for Pharmaceutical Products 
H/1808, Budapest 5, P.O. Box 126 
HUNGARY 


JAISONS-M-278 
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IS OUR CONCERN 


Medimpex in an invaluable aid to 
medicine, providing the basic drugs 
so vital to the pharmaceutical industry. 


90 countries rely on Medimpex for 
its high quality drugs. 


Medimpex supplies morphine 
alkaloids, antibiotics, vitamins,  . 
papaverine, ergot alkaloids, organic 
extracts, veterinary sera etc. These are 
exported through Medimpex, the 
Hungarian Trading Company for 
pharmaceutical products. 


Medimpex is the sole exporter of the products of 
all these leading works; — 


e Chemical Works of Gedeon Richter Ltd. 


e Chinoin Pharmaceutieal and Chemical 
Works Ltd. 


e Egyt Pharmaceutical Works. 
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e Pharmaceutical Works Biogal. 
e Chemical Works Reanal. 
e Alkaloida Chemica! Works. 


e Phylaxia Veterinary Biologicals and 
Feedstuffs Co. 


© Institute for Serobacteriological 
Production and Research Human. 





medimpex 


Hungarian Trading Company 
for Pharmaceutical Products 
H/1808, Budapest 5, P.O. Box 126 
HUNGARY 

JAISONS-M.278 
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DEPENDABLE RANGE - | m 






sole H 
(Tetramisole 
A powerful Anthel 





KOXATOL 


o! Tablets В.Р 





(Ethambut 
in the treatme 







of choice 
nt of tuberculasis. 












Betasone 


(Betamethasone Tablets) 
For all types of allergy and skin diseases. 











ERGATOL 


For Regularising menstrual 
disorders. 








SANTPOSE 


(Diazepam Injection and Tablets) — 
A Tranquilliser with muscle relavant action. 





BRITISH PHARMACEUTICAL 


LABORATORIES 
17, Babu Genu Road, Princess Street, 
| ү ВОМВАҮ-400 002, — 


аймыз " 





i K4 1 
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MEDICAL MANUAL 


A complete reference book for general practice 


(1) Complete data on diagnosis and treatment of thousands of 
disorders. 

(2) Fullinformation on clinical and laboratory diagnostic tests 
and their interpretation. 

(3) Facts on thousands of other allied subjects. 

(4) A list of drugs commonly used for the treatment of various 
disorders along with their generic names. 


OTHER INFORMATION: 
(a) How to handle emergencies arising out of snake bite, shocks, 
drowning, poisoning, etc. 
(b) Diagnostic procedures both clinical and laboratory and 
(c) Normal values for all tests. 
Price Rs. 40+8 (For Postage & Packing). 
ENAR ADVERTISERS PVT. LTD. 


8-A, West Wing Stadium House, Block No. 2 
Veer Nariman Road, BOMBA Y.400 020. 


TD 





ee JUST OUT 2nd. edition 


e Data on national health programmes and achieven 
"NS E h e Fixed normal values for all diagnostic tests 
x ‹ Жал xS A: ADU ove Eo Wi Dispensary/ Hospital equipment 
ius А KL E е © Everything that a doctor would want to know 










Full prescribing information with: 
e Over 6,000 pharmaceutical preparati 
e Index by generic names—an exhau 


• An anatomical classification of ¢ 
à —First time in India 
, © Dispensary/Hospital equipme 
= —а complete list of items/ 


ANS DOCTORS 
700 pages &$ ‘es eames DESK 
pacTORS DESK Wy P REFERENCE 
I$ CLEARLY 
SHOWN IN THE BOOK ай 


The most comprehensive guide 
for the busy doctor 















Available at leading boa 
or order directly 
Send Rs. 80 + Rs. 8 
(for postage and packing) | 


Enar Advertisers Pvt. Ltd. 
3A, West Wing, Stadium House (Block 11), Vir Narime 
Bombay 400 020. Phone: 295218 
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a dependable family 
in medical circles 


flamar 





for inflammatory Патаг.р | 


conditions Oxyphenbutazone 100 mg 
Respiratory, Genito Urinary, Paracetamol 250 mg 
Post Traumatic, Venous, Dental Diazepam 2.5 mg 








for arthritic states Delta Flamar 


Where energy and resistance is Oxyphenbutazone 75 mg 
sapped by the complex of pain Dexamethasone 0.25 mg 
and sleeplessness Oried Aluminium Hydroxide Gel. 150 mg 

Magnesium Trisilicate 100 mg 








for painful disorders flamar CREAM 


10] Oxyphenbutazone 395 wiw 

of muscles and Joints and Methyl Salicylate 5% w/w 

Ее and stiffness following Maphonesth 69 w/w 
- . - . о 

ntra-muscular injections Меле 2%, wie 


Chloropheniramine Ма!еате 0.2% w/w 


flamar 22:2" 


for inflammatory 
disorders in children 





; : Oxyphenbutazone B.P. 50 mg 
поа отоу el. th Paracetamol I.P. 125 mg 
ormulation iS required in the : T 
> ^ . | 
treatment of infective, traumatic maga AND EIo * 
апа non-traumatic inflammatory pdt wt be 
conditions Magnesium Trisilicate I.P. 50 mg 


Oo gs 
IMac INDOCO REMEDIES LTD. BOMBAY 


CREATIVE CIRCLE 40 
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PHARMACEUTICAL SPECIALITIES 


COFTROL 


Diazepam Tablets 
For Asthama 


И LAENGYL 


1 E Metronidazole Tablets LP.  # 
: 200 mg. » 


COUGH SYRUP 
Highly Antitussive 
— Expectorant 


PANAXIL 
Paracetamol Tablets І.Р. 
500 mg. & Syrup 


SIMBIX 


PAEDIATRIC SUSPENSION 


Trimethoprim & Sulphame- 


thoxazole Paediatric 
Mixture B.P.C. 


ue 


ÉDoRoxciN B 


Ephedrine, Theophylline & BI Doxycycline Capsules В.Р. EE 
um 100 mg. a 


co- 


— oa. 


Í POLIVITEX Ё 
: DROPS ы 


Multivitamin Drops 


SOVRIL 
Diazepam І.Р. 5 mg. 
Tablets 
al- 
INVENTA 


LABORATORIES. 
PRIVATE LIMITED 


ERYTEX 


Erythromycin Estolate 
Capsules B.P. 250 mg. 


LEVOFORINA 


Iron Liver Vitamin Tonic 
with Calcium 
Glycerophosphate 


POLIVITEX 


SYRUP 
Multivitamin Syrup with 
Calcium and Malt 


[SYNCOBEX 


FOR THERAPEUTIC USE 


ИЙ Synchronised Combination 


of High Potency Vitamin 
B Complex with Vitamin 
C and Desiccated Liver 
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PRESTIGESIC TABLETS 


— |A PRESTIGE PRODUCT 
— [FOR ALL TYPES OF 
. [INFLAMMATORY PAINS 


| COMPOSITION: 





WW Р, 


Each pink coloured sugar coated 

tablet contains: E 
Oxyphenbutazone ..... 100 mg Г 
Acetaminophen....... 325 mg 2 
Vitamin By '......... 25 mg FA 
MOMIA B8 ......... 15 mg Pd 
liteminB12 ..-...... 25 mcg ; 
Diazepam ........ 4». 45 mg 

Colour: Erythrosine 
PRESENTATION: 


A box of 10x10 tablets strips. 











REFRACIN 


2 |SYNTHIKO OFFERS YOU A FULL RANGE OF SPECIALITIES 





— SKIN CREAM tubes of 15 gms. and 120 gms. 
1% Framycetin Sulphate 


REFRACIN-DEXA CREAM tube of 5 gms. 
1% Framycetin Sulphate 
0.1% Dexamethasone Acetate 


REFRACIN EYE/EAR DROPS vial of 5 ті. 
0.5% Framycetin in a clear aqueous solution 


BEFRACN OPHTHALMIC OINTMENT tube of 3 gms. 


0.59, Framycetin in absorbant vaseline base 


_ |REFRACIN-H EYE/EAR DROPS vial of 3 ml. 
in a sterile aqueous suspension 
E 1% Framycetin 

| 1% Hydrocortisone 


_ |REFRACIN IS A NATIONAL PRODUCT 





| 

b MARKETED BY 

: SYNTHIKO FORMULATIONS (PVT.) LTD. 

[Synthiko 23, Vaibhav Industrial Estate, Mahakali Caves Road, Andheri (East), 
Bombay-400 093. 

Ad creation 


г ко 1 
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нап ПехаАтіѕоіопен 
0006977700 : | EYE/EAR DROPS 
Dexamethasone Sodium We f 
Metasulphobenzoate 0.125% being isotonic true 
Neomycin Sulphate 0.5% solution does not irritate 
in buffered sterile ocular and other delicate 4 
aqueous solution. tissues, achieves close J 


and rapid contact 
with affected tissues, 
gives earlier 
therapeutic response. 


Presentation 
2.5 ml. vial with dropper. 








DexaAmisolone-N 


ar me m RM eii NOS AUR RLS LA E SID 
ТОКИОДОН 


 deltacetin 


OPTIOINT 














в Excellent local tissue : 
tolerance | 

a Optimum tissue penetration ; 
= No tissue sensitization Composition: D 1 
= Conjoint triple effect Each Gm. contains: A 
a Rarity of initial or acquired Prednisolone Acetate 5 mg. . 
bacterial resistance Chloramphenicol 10mg. 1 
In sterilised soft paraffin base q.s. 

Presentation : 

Sterile collapsible tubes of 3 Gm, _ 

| | | —— | 

THEMIS ab EA cot TENE 


PHARMACEUTICALS, BOMBAY-69 AS. 





PECCONTECAUMS — v 





* "eas * 
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MOSBY'S SPECIAL LOW-PRICE SCHEM 
NOW OFFERED TO INDIAN STUDENTS ! 
————————— LL a О ӘӘ 0 





Price under this 


U.S. Special Low 
Author Title Price Price Scheme 
ANTHONY : Textbook of Anatomy and Rs, 134.85 Rs. 45.00 
Physiology, 9th Ed, 
MEEKS et al: Practical Nursing—A Rs. 108.75 Rs. 45.00 
Textbook for Students & 
Graduates 
DISON : Clinical Nursing Techni. Rs, 91.35 Rs, 35-00 


ques, 3rd Ed. 
(Packing & Postage shall be Extra) 


Please Notes ALL THESE BOOKS ARE ORIGINAL AMERIOAN EDITIONS. 
NO CHANGE FROM ORIGINAL—EXOEPT THAT IN INDIA 
THE PRICES ARE LOWER. 


A Special Offer/Available only іп India! 
ORDER YOUR COPY IMMEDIATELY 











Indian Distributors ; 


CURRENT TECHNICAL LITERATURE CO., PRIVATE LTD. 
India House, Opp. G.P.O., P.B. 1374, BOMBAY .400001. 
152, Thambu Chett St., P.B. 128, MADRAS.600001. 
Opp. Blood Bank, P.B. 1030, — HYDERABAD.500029. 
22, Ohittaranjan Avenue, P.B. 8894, ALOUTTA.700072. 


Jai Kumar Niketan, P.B. 7008, Ansari Road, Daryaganj, NEW DELHI.110003. 






















THE ALL ROUND TONIC 
FOR GOOD HEALTH 


General Weakness,. 
Fatigue & Rundown 
Conditions, after 
confinement & during 
convalescence & 

as an effective "Pick 
me up.” 








BLOOD 
— VITA 


( PLAIN) 


























AN ANTI ANAEMIC. 
REGIMEN WITH 
CHELATED IRON 


Anaemia of Different 
etiology, Both 
macrocytic and 
microcytic, 
Nutritional Anaemia, 
sprue, Anaemias 

of pregnancy. 


А GENERAL TONIC 
FOR ALL AGE GROUP 


As a general tonic after 
acute and prolonged 
illness, Nervous debility, 
General rundown 
conditions, Overstrain, 
Anorexia, in 

Pregnancy, Gout & 
Rheumatism, Cold, 
Cough. 























EMBIAR LABORATORY 


PRIVATE LIMITED. 
13/18, BALARAM GHOSH STREET 
CALCUTTA-700 004 
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SECOND ALL INDIA MEDICAL CONVENTION 
Madras 8th & 9/h March '80 


HIGHLIGHTS 
*ONE DAY REFRESHER COURSES IN 


Medicine—Paediatrics—Chest Diseases— Obstetrics & Gynxcology— 
Electrocardiography. 


on 8-3-'80 leading to award of FELLOWSHIP—r.0.1.?. 


*A symposium on “RURAL MEDICAL CARE” on 


9-3-'80. Health ministers, doctors who are interested in the problem, 
politicians and the rural folk are being invited to participate. 


If you have some suggestions to offer or if you have doubts for clarification. 
Please Join Us as a Delegate. 
For details : 
The Secretary, 
Association of Independent Medical Practitioners of India, 
ll, Post Office Street, MADRAS.600 001, 


OUR PUBLICATIONS 
THERAPEUTICS by Dr. R. Subramaniam, M.D., F.E.O.P. .. Rs. 24.50 4 
EOG Simplified by Dr. D. R. Varman, M.B., B.8., ¥.0.G.P., F.O.I.F. s. Rs. 7.00 

V.P.P. charges extra. 








- 

















Three Vital factors УК 
eSafety Efficacy us un 3 
Taste A 

Delpar (Paracetamol І.Р. Suspension) \ 


Meets ali the three 


Safety Del ОГ is free from toxic solvents. 
э Absolutely SAFE demulcent base 
Efficacy 


ераг is Microfined paracetamol 
'abid absorption and quicker ACTION 
rapid absorption a i 
Taste Delpar is delicious in TASTE 
Each 5 ml of Delpar Contain: 
Paracetamol I.P. 125mg/ 
Presentation: 60 ml & 450 ml 
Manufactured by: * 


FRITZ PHARMACEUTICALS (P) LTD. 
83, Lattice Bridge Road, Madras-600 041. 
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Ернани о 


А РКОМІЅЕ ОЕ 
HEALTHY liver MAKES A 
HAPPY LIVER 


. Livotrit........ 


for healthy liver functions 


* Stimulates liver functions 
* Regenerates hepatocytes 
* Protects liver from damage by varled toxic substances 


Helps in Pregnancy to overcome morning sickness 


* Controls vomitting 
* improves bowel movements 
* Stimulates appetite 


Helps in jaundice 
"S * Ensures early recovery 


і * Minimizes convalescence period 
* increases appetite 


| Helps overcome adverse effects of alcohol 


Which cause lowering of serum albumin 
and enhanced retention of bromsulphathalein. 







* "-— M 6 o o 























e Р x Packagings: 
Livotrit A new vista in treatment Tablets : in packings of 50, 100 & 400. 
of liver diseases. Liquid : in packings of 30 ml.,100 ml. 
& 200 ml. 

_ IRHHELDMRYUND::...... 
| dramatic relief . 
s For prolonged therapy of Rheumatic disorders COMPOSITION : 
- + Each tablet contains: 
| 19x , a ee -A 
| ay Nag Shasta ....0 „ „ье maa =— 5 mg. 
Loha bhasmea ora e um e en 5 mg. 
| Makshik bhasma cms 5 mg 
| Mandur.bhasmoe. „=. „ае 5 mg 
Abhrak bhasma. 5 mg 
w Пава сое Ыг 5 mg 
X N Yog Raj Guggula Lon 30 mg 
А Maha rasnadi 
i Rheumayog gives satisfactory results by reducing swelling quath(Solid extract) |... LLL. 235 mg. 
оаа ана ot Joints. MECHANISM OF ACTION : 


ж The combination of Banga bhasma, 
Lotta bhasma. Makshik bhasma, 
| | ч Mandur апа Abhrak bhasma effectively 


FL £d 
L£ 


RASA SINDUR: 
— ects as a diuretic and as a catalyst 
=z 


YOG RAJ GUGGULA: 
а Ф. 





&cts both as ап analgesic and diuretic. 
DOSAGE : 

1 to 2 tablets twice a day with milk, | 
PACKING : 75 Tablets 

Also now available 


RHEUMAYOG ё Gold Tablets 











СА.) PHARMACEUTICAL WORKS LTD. 


^ GOKHALE ROAD (5). DADAR. BOMBAY 400 025 
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kindness after injury 


„ aM E 
ae SORTS 


"Qedema which follows 
trauma .:. 15 än- 
important factor in 
slowing the rate of 
recovery and impairing 
the final result” 
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— 
whatever the i injury... 
CHYMORAL FORTE, CHYMAR Injection 
(naturally occuring proteolytic enzymes) 
hasten the natural process of healing and 
speed recovery time upto 5095 


CHYMORAL FORTE contains CHYMAR Injection is available 
the proteolytic enzymes trypsin -in а single dose vial containing 
and chymotrypsin and provides 5000 units of sterile, 
здү activity equivalent lyophilised oc chymotrypsin. 
to 100,000 A.U. Available 
in bottles of 12 tablets each. 


Manufactured in India by 
Walter Bushnell de im 
3 Din cha ow Wa sha Ro oe B. nbay 400 020 
Under licence from 
ARMOUR PHARMACEUTICAL 
COMPANY LTD. 


Eastbourne, England 
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- "The initial therapeutic enthusiasm for testosterone 
. in impotence did not stand the test of time." 
Cooper, A.J., Brit. med. J. (1972) : 5804. 34. 


You сап depend on WON-HORMONAL 


TENTEX forte + HIMCOLIN 
SPEMAN . SPEMAN forte 


They liberate your male patients from sexual disorders 


TENTEX forte (tablets) 








- enhances sexual vigour 


HIMCOLIN (cream) 





SPEMAN —corrects male sterility 
(tablets) —reduces prostatic enlargement 





| SPEMAN forte (tablets) —calms the sexually overactive 





PIONEERS IN DRUG CULTIVATION ANO RESEARCH SINCE 1930 


THE HIMALAYA DRUG СО. — 
i) | SHIVSAGAR Е. DR. A.B. ROAD, BOMBAY 400018 @ поо Trocs men 





Keep the Children GAY, CHEERFUL 
and free from ‘Infantile Disorders! 


` CHYAVANTON DROPS 
with + 


COLICARMIN DROPS 
ча LIVEX GROUP 


the safest combination to combat all 
complications arising from malnutri. 
tion, anemia and liver disorders, eto., 
and to FORTIFY. 


Write for detalla | 


Р BHARTIYA AUSHADR 
© NIRMANSHALA 
4 Dr. Vikram 
Sarabhai Marg, 
x Gondal Road, 
/ шак {> BAJEOT.4. 


| 
JUST RELEASED 


INTRODUCTION TO DISEASES 
OF THE EAR, NOSE AND THROAT 


The only book on the subject fulfilling 
the need of the internees, house sur. 
geons, general practitioners and ав 
well as for M.B.B.s. students, 
D. K. BANERJEE 
Price Ra. 22.50 


FRACTURES AND 
DISLOCATIONS 


This book is extensively illustrated. 
One of the few books on fractures and 
dislocations which will be of great 
help to post-graduate and under. 
graduate medical students and also 
in the emergency department of hospi. 
tals and to the g2neral practitioners. 
8. К. BOSE 
Price Rs. 40.00 


ACADEMIC PUBLISHERS, 
5 А, Bhawani Dutta Lane, 
| CALOUTTA.700078, 
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COLLEGE OF THE CHEST PHYSICIANS (INDIA) 


INVITES APPLICATIONS| SELLS UNIQUE BOOKS (on 30% 
FROM QUALIFIED MS discount). | 
TORS FOR THE MEMBER- 

ст тр npr] ADVANCES IN THE MANAGE- 
SHIP/F ELLOWSHIP OF MENT OF—Price (at discount rate) 
THE COLLEGE. 


1. BRONCHIAL ASTHMA Rs. 20/- 
ANTI-ASTHMA _ VACCINE|. EMERGENCIES IN 
FRESH STOCK ARRIVED| CARDIOLOGY Rs. 20/- 


Price Rs. 109/- Vial of Ten|. 
Injections with detail instruc-| By Dr. B. L. KHANNA, M.D., M.A.M.8., 





tions. 90% Cure Rate. FAO 7.0.0.2. [7 ¥F.I.8.H., ¥F.1.0.A., 
Contacts — Each cotaining discrete detail chap. 
ters оп Diet in myocardial infarction 
pe PM Seres, = | nd 
02/18, Ashok Vihar, П, ASTHMA CURE, WITH PROPHY- 

NEW DELHI.110052. LAXIS. 


Note: After 31st December, '79, Contact at Post Box, 6239, - NEW DELHI, 











— — 


————————— 
V.P. BARGAIN 


Knee Hammer Triaegelar 8-00 T-Shape 10-50 

| Seissors 5” 8-50 6” 9-50, 7" 10-75, 8" 18-00 
a — —— T ч [n 
‚Р, Apparatus Dial Ty an te 175/. 
* » Mereurial E берлен 950/- 

" T Japan 750/- 


EJENEVOLENT 
»» Indian m + е 800mm 210/- 


Pp ЕЁ 

is NDIAN FI RM, A Жа ЖИ Mey eter Б Jun c 
‹ à; э» Arm suf eloth with rub. bag eomp 16-50 

o FFERING. - Btethoseope Cordiosonoe Duel 45/., eis. 30/. 

| em : E.N.T oes 950. 38 -aing 10/ 
. л. BO L] е п іап Ё 0 A 
URATIVE Infra Red hamp Pramod 175". 
i Ultra Violet hamp Comp. foreign Made 575/- 
H YGIENIC Heamometer German 175/-,Heamecytometer 210/- 
RBC/WBC Pippets each 18/- Cover Sleep фов 18/- 
E.8.R. Stand with three tubes 45/- 
Minor Surgery Bex 80/- Suture Needle 1-50 
Weighing in Kilo 176/- Pen Toureh 16/- 


End [оу 


; — Organ Developer os / Breast Developer65/- 
M EDICINES Head Mirror is/- By Valve Iudien 4 $3). 
—— * = py ир wo 8-50 
ringe 3 ee B ве 
| THE HOUSE OF Ag. * 5-50 6-50 7-50 14-50 17-50 34-50 


ANTIBIOTICS Needles Indian Rar Japan Made $3.00 [я 


Electre Magnetic Machina 4 sells 75/-, 8solis БЕ/- 
Enema Syringe Rubber 8-50 


Glyeerine Syringe Plastie 3 оп, 


6-50 
A — s mis Seles 
ві ғ i 
С каска 
X. * SURGICO "' 


22/4, Зай FANASWADI, Bombay-2. 
(6) . | 
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PRESENTING AN ELEGANT 
ANTIFUNGAL FOR 
UGLY DERMATOMYCOSES 


TOLNADERM 


INDIA’S FIRST CREAM 
APPLICATION OF 
TOLNAFTATE 














TOLNADERM PRECISELY FULFILS THE 
DERMATOLOGICAL CRITERIA 
OF AN IDEAL TOPICAL ANTIFUNGAL IN 





** HIGHLY EFFECTIVE HOMOGENEOUS INDICATED IN: 
TOPICAL CREAM FOR TINEA INFECTION, Superficial dermatomycoses ceused by 
es |$ ODOURLESS, NON-GREASY AND dermatophytes and MALESSEZIA FURFUR. 
DOES NOT STAIN OR DISCOLOUR SKIN, TOLNADERM is particularly valuable in 
HAIR. NAILS OR CLOTHING Ringworm of the glabrous skin but is ineffective 
^ Ц : in fungal infection of the nails or infections 
* NO IRRITATION ON SENSITIZATION. due to candida. The major indications are: 
** MINIMISES LOSSES DURING Tinea pedis, Tinea cruris, Tinea corporis, Tines 
APPLICATION COMPARED TO SOLUTION. capitis, Tinea manuum and Tinga versicolor. 
** REMAINS IN CONTACT WITH INFECTED COMPOSITION & PACKING: 
LESION FOR LONGER TIME, Available as 1% tolnaftate in a special fluld 
EXPEDITING HEALING PROCESS. cream base in tubes of 10 gm. 
Manufactured by Promoted & Distributed by 
STERKEM 
LABORATORIES PHARMA CORPORATION 
38, Suren Road Andheri 14, Khira Industrial Estate Santacruz (W) 
TERFIL BOMBAY-400 093. BOMBAY-400 054. 
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An Indian Edition from Lea & Febiger, Philadelphia 


POULTRY PRODUCTION 12th Edition 
(Formerly by Leslie Card) 
By Malden ©. NESHEIM, рһ.р., Professor of Nutrition, Cornell University, Ithaca, 
New York. 


Richard E. AUSTIC. rh.D., Associate Professor of Animal Nutrition, Cornell 
University, Ithaca, New York, and 


Leslie E. CARD, Ph.D., Professor of Animal Science, Emeritus, University of 
Illinois, Urbana, Illinois. 


Poultry Production is a basic text intended for use in under-graduate courses in 
animal and poultry science, end as a basic reference for managers or technical 
service personne! dealing with the poultry industry. Special attention is given to 
the basic principles and recommended procedures of business management as they 
apply to poultry and egg production. This is done in a manner that has proved to 
be extremely helpful to both students and practical poultry-men. 


“An excellent basic poultry book which reflects the rapid changes in the industry" 
—Poultry Digest. 


399 pages, 206 illustrations (some in colour) 
12th Edition—1979—Indian Bound Edition 
Price (in USA $ 17:50 or Rs, 148/75) in India Ra, 130/.. 


Indian: Bound Edition: 


K. M. VARGHESE COMPANY 


104.105, Hind Rajasthan Building, D. Phalke Road, 
Dadar, BOMBAY.400 014, Phone: 442074. 
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E LUCOGYL CAPSULE : 


E 


INFERTILITY 
i Primary or Secondary 


KY from Alarsin 
Ayurvedic research products 


ALOES COMPOUND: 


Stimulates Ovulatory Menstrual cycles; Red 
Fertility Index; Enhances j 





& sure remedy for Leucorrhea and E 
gynecological disorders, 


OVARIN LIQUID 


a general Uterine Tonio with а | 
special accent on menstrual irregula- 
rities. К 


VITON ‘99’ SYRUP 


useful in debility, brain-fag, nervous 
exhaustion, loss of appetite, anemic 
conditions, and as a stimulant with 
aphrodisiac action, 

All herbal & mineral constituents. 



















for Conception. 


(URLS) dic eee 
Enables. normal sex performance and proper insemination. 


MYRON: in Infertifity due to Leucorrhoes. Carvicitia, 
Endometritis, Pelvic Inflammatory Disaases. 


AYAPON: m Infertility due to D.U.8. (Dystunctionst 


Uterine Bleedings). Controls Bleeding & Restores the normal 
ion of uterus & rhythm of menstrual cycle, 


LEPTADEN: After Conception: to ensure Full Term 


Live Baby that survives & thrives. 
in High Risk Pregnancy: kabitual & Threstened  sbortione. 
Premature & 'Ratva' Births 





|) е" 





Write for detailed iiteratare i 





ail avallable in PACKS of 50 & 100 tablets BHARTIYA AUSHADH 
Scere раны ыны ia NIRMANSHALA 
2 А гаш 
ALARSIN 12 K Dubhash Marg. Fon. Bombay 400023. A Sarabhai М " 
Gondal Road, 
` BAJKOT.860084. 
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UMBRELLA PROTECTION 
FOR COUGH AFFECTING ALL AGES | 





BOEHRINGER-KNOLL LIMITED | 
Sterling Centre; Annie Besant Road, 
Worli, BOMBAY.400 018, 
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% Join The Family Of 4000 
Subscribers To This 
Journal Devoted To 

Healthful Living 


HEALTH 


ANNUAL Rs. Esto. 1923 
SUBSCRIPTION j 6-00 Epitor:—Dr. U. VASUDEVA RAU 








THE ‘ANTISEPTIC’ Post Box No. 166, MADRAS-csses: . 1 














: Editorial Notice 


E Contributions аге invited from the medical profession in India and abroad in 
~ the form of original articles, clinical lectures, medical society addresses, reports of 
~ interesting cases, condensed extracts of useful articles appearing in other journals 

AH with or without comment, practical hints and recipes, experiences with new 
P properetians and inventions, vital statistics therapeutic notes, communications ete. 
ontributions should ordinarily not exceed 8 pages of the journal excluding spaces 
occupied by illustrations, if any. 

Exclusive Publication—Contributions are accepted on the distinct understanding 
that they are sent solely to the **Antiseptio". 

Editor accepts no responsibility for the views and statements of the contribu 
tors. He however, reserves the right to accept, reduce, alter or reject any article 
without assigning any reason. 

Letters to the Editor should be written on a separate paper as distinct from the 
eontribution. 

All articles intended for insertion in any particular issue should reach the 
editor at least 30 days prior to the scheduled date of publication. 

Manuscripts should be concise, typeé-written, double spaced or legibly written 
on thick paper, on one side, only with sufficient margin on either side, and the 
original copy submitted. The author should keep a copy with him. Sheets should 
be numbered and name of the author should appear on each sheet and his address 
somewhere on his Mss. Manuscripts should be carefully revised and should not be 
rolled. The editor cannot undertake to return unused Mss. but will make every 
endeavour to do so. Used Mss. are not returned. 

Copyright—The Publishers reserve the copyright of everything published in 
this journal. Reproduction in reputed medical journals is permitted, if pro per 
eredit is given, but not for commercial purposes. 


For further details write to the Editor: 
| THE ANTISEPTIC, 144, Thambu Chetty St, MADRAS-600001. 
———————————————————————M—————m 
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E 4 
E 5 
K- ё 
Manufactured by ; E: : 
5 Old Trunk Aout Madras 800043. iu Box of 6 ampoules of 1 ml 1 
ET пишу Intimation of CHANGE { 
* OF ADDRESS is tobe made {i 
E Available before 25th to mail the | 
J next issue to be out on $ 
Eb For Doctors IIth of next month to the g 
3 new address. Intimation 
ы! A Newly constructed should bear the subscription 
EL R.C.C. building of 48 number as well as the ex- 
= squires with all Medical piry month for prompt acs . | 
Р equipments is available tlon at our end. $ 1 
E — — ne Nonreceipt of copies | 
wy should be intimated before _ 


the end of that month 
for which the copy has not 
been received to enable us 
to attend to It. : |. 


PUBLISHER. | | 


Contact : 


Dr. Y. D. Nanjundappa, 
' Jenkal Pharmacy, 
Arsikere.573103, 

Hassan District, Karnataka. 
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Why should you uer NYMPH "PRODUCTS; THREE 1 EAS EASON 


8 Good Quality and Standard Products. | 
68 2) Faster and Better dissolution rate of active ingredients for quick and -— 
Se Е better effect. | 
(3) Uniformity of content (i.e.in each tablets where content of medicament B o3 
very less е g. Dexamethasone ‘6 mg. Tabiets the distribution of medics- — 
ment in each tablet is ensured). - 


Fellowing are Tablets and Ointments required for Daily Dispensing - 
Tablets ; 


NYCIN TABLETS (Analgesic Antipyretic) 

Contains: Paracetamol B.P.: 0:25 g. Analgin I.P. : 0°25 р. 
| NYLACIN TABLETS (Antihistamine-+ Analgesic+Antipyretic) 
| Contains: Chlorpheniramine Maleate: 2 mg., Caffeine: 30 mg., Aspirin: 0'23 g. _ 
.  Phenaeetin: 0°15 g. 
NYMPHAPLEX C TABLETS 
| Contains: Vitamin Bl I.P.: 1 mg. Niacinamide I.P.: 15 mg., Riboflavine 
| 
| 
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I.P.: 1 mg. Vitamin C I.P.: 25 mg. 
NYMPHAVITE TABLETS (Multivitamin Tablets) 
Contains: Vitamin A; 2500 I U. Vitamin C I.P.: 1275 mg. Thiamine Mono. 
nitrate L.P.: 0-5 mg. Vitamin D2 I.P.: 250 LU. 
NYPYRINE TABLETS (Anti-Rheumatic) 
Contains: Phenylbutazone: 0:125 g., Amidopyrine : 0:125 д. { 
NYSPIRIN TABLETS (Anaigesic-|--Antihistamine) 


Eu 
d [ 


1d Contains: Aspirin: 300 mg. Chlorpheniramine Maleate: 2 mg. 
NYSPASMIN TABLETS (Antispasmodic Tablets) 
fü Contains; Atropine Metbonitrate: 0:12 mg. Ext. Belladonna Siccum: 8 mg. 
"240 Papaverine Hcl.: 5 mg. Phenobarbitone: 20 mg. Amidopyrine: 0.1 
59 NYASTHAMA TABLETS —— Ве[алап!-}-8упарвоп!тәдо--Ал%ї өй хааа 
= ypnotic 


2 Contains: Aminophylline: 100 mg. Ephedrine Hei. 16 mg. 

Pnenobarbitone : 16mg. 

NYASTHAMA FORTE TABLETS | 
Contains: Aminophylline: 100mg. Ephedrine Hcl.: 20 mg. fi 
Phenobarbitone 20 mg. | 

BELLAPHENT ONE TABLETS 
Contains: Pheno»arbitone I.P.: 20 mg. Belladonna Dry Extrace I.P.: 25 mg. 
Equivalent to 0°25 mg. Alkaloids of Belladonna Leaf. 

IODO-FUR TABLETS 

Me" Contains: locoehlorohydroxyquinoline I.P. 0:2g. Furazolidone B.P.C.: 0*1 g. 

Г TOLBUTAMIDE TABLETS 05g. (Anti-Diabetic). 

— TRIFLUPROMAZINE TABLETS (Tranquilizer). 

FRUSEMIDE TABLETS B.P С, (Diuretic). 

FURAZOLIDONE TABLETS B.P.C. (Antimicrobial). | 

DEXAMETHASONE TABLETS B.P. (Steroid). 1 

IMIPRAMINE HCL TABLETS B.P.O. (Antidepressant). 4 

^ DIGOXIN TABLETS I.P. (Cardiotonic). E 

. BETAMETHASONE SODIUM PHOSPHATE TABLETS 0'5 mg. 


К ` OQintments: : 


BETAMETHASONE VALEATE CREAM B.P.C., CHLORAMPHENICOL EYE 
OINTMENT, HYDROCORTISONE ACETATE OINT. U.S.P. 1%, HYDROCORTI_ 
SONE EYE OINT. U.S.P. 1%, NEOMYUIN SULFATE OINT. U.S P, NYMZOLE 
OIN1. 5% Sulphathiazole Oint.), PEUILLIN SKIN OINT. (Neomycin Sulfate Oint.), 
E, Exe EYE OINT., TETRAOYOLINE EYE OINT. N.F.L 195, TETRACY. 
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OLINE SKIN OINT. N.F I. 3%, WHITFIELD OINTMENT BPC, NOXYCLOR 
EYE OINT. 1% (Oxytetracycline). 


Now also available in 450 gm. packing: 
Nymzole Ointment, Nitrozone Ointment, Scabin Ointment. 
Also manufacture many other generic tablets and ointments. __ 
n 


Contact ; 


NYMPH LABORATORIES, 


Grams: *Nymphlabe' Phones : з73188/816401 
— Senapa і Bapat Marg, - Lower Faray BOMBAY- 109913. 
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LYRA, | AM P : LIN Ampicillin 


For further particulars Safe ebroad-s pectrum 


/ tact : d Wu 196 м 
СОНА LABS bactericidal antibiotic 


77, Nehru Road, Vile Parle- East, 


Bombay-462 087. Available as: 

Phones: Capsules: 250 mg. - 4's, 16's; 500 mg.-8's 
578947 e 563122 Syrup : 125 mg./5 ml. - 40ml. bottles 
Gram: 'LYKAPEN' 250 mg./5 ml. - 40ml. bottles 
Bombay-400 057. injections: 100 mg., 250 mg., 500 mg. 





Printed by Dr. U. Vasudeva Rau at the Antiseptic Pross, 167, Thembu Chetty Street, _ 


. fer the Publishers “Antiseptic”, 144, Thambu Chetty Street, Madrea.80000 
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езу гато Viveros 4 d 0.5 9 RS tron content: 250 mg of elemantsi 
Folic Ac px de TQ ^ iron in each 5 mi 

' Vitamin B12 I.P. cg l к 


os 279 cg А 
Ету! Alcohol LP. 9.5% by vol. Qa reer TS v. Extra vitamins added to 
Syrup & flavour ert 


E Ue ‚рй probable loss on storage 
mu Phials : 85 ml 470 ml end 450ml —— 
EAS 


T INDIA PHARMACEUTICAL WORKS LIMITED 8. Little Russell Street Colevtu- 16 
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|- of pulmonary tuberculosis, a practical 
companion drug 
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Ethambutol Lederle ——— 
-n б, / > c 


Availability: 200 mg. Tablets, Strip of 10 Pp re AAA 
* 


| Салли (mm 


Cyanamid India Limited e Lederle Division 
P.O.B. 9109 Bombay 400 025 


* Registered Trademark of American Cyanamid Company 
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a meaningful advance in the treatment. — — 
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Tephrosia purpuréa, 
a plant well-known as 
an enemy of 
liver diseases 


Now used . 

for the first time 
ina powerfu 
formulation for 
liver disorders- 





D 
WES 


TEFROLI 


EFFECTIVE LIVER CORRECTIVE . 





Eclipta alba and 
Andrographis 
paniculata are the 
two other well-known 
synergists used in 
various liver disorders. 


Extracts of these three 
plants form the most 
powerful combination 
to fight all liver 
derangements and 
restore liver functions 


The efficiency is 
further enhanced by: 


Ocimum sanctum 
(Tulasi) universally 
used in chronic 
conditions and 
Terminalia chebula, a 
rasayana 


FORMULA Each Each 
Tablet contains 6 ml. contains 

Tephrosia 

purpurea 120 mg. 60 mg, 

Eclipta alba 60 mg. 30 mg. 

Andrographis 

paniculata 30 mg. 15 mg. 

Terminalia chebula 30 mg. 15 mg, 

Ocimum sanctum 30 mg. 15 mg. 


Presented as: Tablets—Bottle of 50 Tabs 


Tefroli ts a powerful, 
yet gentle and 
sustained liver 
stimulant to protect 
the liver from the. 
silently creeping in 
iiver destructive forces 
like microbes, toxins, 
drugs & chemicals, 
alcohol and persistant 
malnutrition | 


+ 


Syrup —Bottle of 120 ml. 


Manufactured by : 
S Orient Pharma Pvt. Ltd. 





(Indian Medicine Division), 
Pellavaram, Madras 600 043 
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In all problems associated 
with digestion such as 
regurgitation, colics & 
gripes, gas etc. 


 Еісагіт - 


INDIAN HERBAL ELIXIR 










To ensure better appetite 
and better bowel 
movements. 


— 





To improve digestion while 
changing over to solid 
foods & also during 
teething period. 










To keep 
children healthy & cheerful 












Elcarim 












and to reduce irritability & 1 
restlessness. | E А 
{| INDIAN HERBAL ELIX 
; Н Each 5 ^l contains РА 
[=== 
e ELCARIM has a sweet & pleasant h: { ! рле. 
ә ELCARIM is. non-alcoholic Q "IU —— BETTER GABY HEALTH 
E < 
e ELCARIM is safe and absolutely t А 
free from side effects, NS i 
BRI «ii } 
e Available: Bottles of 110 mi, ail i 
UE 


" 





\ 


e 


a 


Manufactured by: 
Orient. Pharma Pvt. Ltd. 
(indian Medicine Division), 

. Pallavaram, Madras 600 043 





ELCARIM ENSURES BETTER BABY HEALTH 
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Upjohn atthe center 
of prostagiandin 
research 


For more than two decades, Upjohn has- - О! more immediate intérest, however, is the 
been at the centerof an exciting newareao!  field'of human reproduction for it is in this 
pharmaceutical research -the discoveryand  areathatthe first practical applications for the 
development of the prostaglandins Working prostaglandins have been developed. Exten- 
in close cooperation with Karolinska Institute - sive clinical trials throughout the world have 
in Sweden and scientists around the world. proven thé effectiveness of the E and F groups 
The Upjohn Company has provided valuable - of prostaglandins in the reproductive area. 
financial and technical support to investiga- Now available in India, through cooperation 
tions of this remarkable family of compounds. - between Upjohn and Albert David Lid. is the 
first injectable prostaglandin, Carboprost 


Independent researchers, working with pros- >". | | 
. Tromethamine Sterile Solution 


taglandin supplied by Upjohn, have studied - 
a wide range of possible therapeutic uses for Although more is learned each day, the 
these versatile compounds. Among the areas prostaglandins have not yet yielded all their 
in which the prostaglandins show promise secrets. Until they do, The Upjohn Company 
are gastroenterology, cardiovascular disease will continue to be at the center of prosta- 
and respiratory disease. | |. glandin research. 


i 
++ 


Carboprost Tromethamine 
ШЕ Тг Sterile Solution 


— 


Information is available from Albert David Ltd.,15, Chittaranjan Avenue, Calcutta- 700072 (India) 
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the treatment . 
of neurological 
disorders of | 
diverse aetiology 


hemineuron 


INJECTABLE 








—XE 


> 
+ 
p 


Composition: 

Each ml. contains: 

Thiamine Hydrochloride 50 mg. 
Pyridoxine Hydrochloride 25 mg. 
Cyanocobalamin | $00 mcg. 


Presentation: 
3 x 2 ml. Ampoules; 
5 ml. & ro ml. vials. 


—— -— 


THEMIS CHEMICALS LIMITED 
38, Suren Road, Bombay-400 093. 


li 





Pa 
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seasonal 

allergic 

reactions 
| and 


йозе» 
an effective 9n > 
Pe Y X 


may require — SN 4 
antihistamine 275 





For —— — with lowered steroid dosage 
when systemic corticosteroid therapy is indicated 


TABLETS / ELIXIR Trademark 


CA 





PERIDE 


(cyproheptadine НС! and dexamethasone, MSD) _ 
anti-inflammatory ө antipruritic ө antihistaminic ө antiserotonin 


Supplied: Tablets each containing 4 mg. of cyproheptadine HC! and 0.25 mg of 
dexamethasone in strip foil packs of 10 x 10's. 


Elixir each 5 ml. containing 2 mg. of cyproheptadine HCI and 0.25 mg. of 
dexamethasone in bottles of 57 ml. 


Note: Detailed information is available to physicians on request. 


<D ri зан? ы Понте 0 OF nota шї 


4-80 PDA 79-1-723-J where today's D 15 tomorrow's therapy 
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Before > After 
MAXERON | MAXERON 


A fundamental therapeutic advance in gastroenterology 
for the treatment of symptoms of gastric stasis: 


* Epigastric distress • Flatulence 
• Bloating * Nausea 
* Eructation * Vomiting 


(Metoclopramide Monohydrochloride) 


The modifier of upper 
gastrointestinal tract motility 


AVAILABILITY: 
Tablets : Each scored tablet contains 10 mg. of Metoclopramide 
Monohydrochloride. Strips of 10s. 


Liquid: Each ml. contains 1 mg. of Metoclopramide Monohydrochloride. 
Bottles of 60 ml. 


Injectable : Each 2 ml. contains 10 mg. of Metoclopramide 
Monohydrochloride. Ampoules of 2 ml. 


For further information please write to: 
Medical Adviser, — 
giz® WR. | 
VY | CARTER-WALLACE LIMITED 


Regent Chambers, 4th floor, Nariman Point, Bombay 400 021 
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CARBELIN 


Carbenicillin I.M. 1.V. Injections 
Fights pseudomonas 
safely and surely 


Available as 1 g. vials. 


For further particulars please contact : 
LYKA LABS 


77, Nehru Road, Vile Parle- East, Bombay-400 057. 
Phones: 576947 • 563122 Gram: ‘LYKAPEN’ Bombay-400 057. 
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IN URINARY INFECTIONS 


SUBAMYCIN| 


IN RESPIRATORY INFECTIONS 
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whichever system 19 
involved — 
urinary, respiratory, 
Qr gastrointestinal- 
the therapy of 
choice would be 


UBAMYCIN 


(Tetracycline Hcl.—Dey's) 








ч 





available in different 
dosage forms 


Freduets 





#хг0м75 62/78 
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SHORTENS & 


SIMPLIFIES 


the treatment 
of 


TUBERCULOSIS 
from 


to 6-9 months 











Rifampicin Capsules 


"good prospects for greatly reducing the total period of treatment.” 
Lancet 1972 1, 1105, 





Really effective treatment—Proves far less 
costly in the long run than using present first 


line therapy. 
ру S. Afr. Med. J. 45,697. 1971. 





Available as AFBICIN Capsules 
KEMBIOTIC COLLABORATORS, Each Capsule containing: 
Bombay-b6. Rifampicin 150 mg. 


Promoted and Distributed. by: i : А 
STERKEMPHARMA CORPORATION, n packing of 12 Capsules Vial 
Khira Industrial Estate, Santacruz (West), 


Bombay-400 054. KC/AFB77I 





f 1n ! 


- 





» 


ORANGE FLAVOURED 


DEXORANGE 


SYRUP OF HAEMOGLOBIN WITH VITAMIN B: 


FORMULA 

Each 15 ml. contains : 

Haemoglobin 20955 8. '. 

C balamin І.Р. у ДА 
Alcohol 99% 08T ml DEXORANGE 


Alcohol content 5.5% v/v 


“The highly potent Hb-formation property of this 
intake is demonstrated by its use as the sole 
treatment in the intense anaemias having 2,000,000 
or even 1,000,000 RBCs per cubic millimeter of blood." | 
A Boudarel (Congo) MEDECINE D'AFRIQUE NOIRE 
VOL. Х!-Мо. 3, MARCH 1964. : p 










 FRANCO-INDIAN 


J- | PHARMACEUTICALS PVT. LTD. 
20, DR. Е. MOSES ROAD, BOMBAY 001 
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When a worried mother presents 
you with her irritated child... 


WIDGET 
> А СУГУ) 
5 





ооо отето аео "отоо 


woe ea ee ee es 


| „Can your prescription specify 


| single, comprehensive therapy ? 


Fertabolin : 


| . Pecaptures a child's appetite for living- 
| provides vitality, strength and stamina. 


Organon ORGANON (INDIA) LIMITED 
Himalaya House, 38, Chowringhee Road, Calcutta 700071 - 


' OGC.23 
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Blood Glucose Results in 2 minutes: 





You have an emergency on your 
hands-an accident victim in the 
operation theatre, a diabetic 

in a coma, a neonate with 
suspected hypoglycaemia. In 
each case you need to 
determine the patient's blood 
glucose but you can't afford 

the time taken by a conventional 
method. 


When every minute counts, you 
can count on the 
EYETONE/DEXTROSTIX System 
for an accurate blood glucose 
result in just two minutes-with 
only one drop of blood from 

a finger-prick. This System is 
being used at hundreds of 
Indian hospitals and clinics 





Ww 
| Eyetone/ Dextrostix 
in those situations where a М. Ао 5 Strips 


quick and accurate blood 


glucose result is critical for the In2 minutes, results 
diagnosis and treatment. It's 
used in the laboratories, too ! you can rely upon. 


One drop of fingertip blood is applied 


AA to the DEXTROSTIX Reagent Strip. 
— ` After exactly 60 seconds, the 


MILES INDIA LTD. | inthe EYETONE for c direct readout 


Sayajipura, Ajwa Road, Baroda 390019. | on a 10mg%-400 тр, scale, 


©MARG/M!79/6 
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THE NUTRITIONALLY COMPLETE 
INFANT CEREAL FOOD. 


Yes, Cerelac is just the kind of weaning 
Hes you'd —— for ani i 

- Vereiac ts a nutritionally complete infant WENI ae 
cereal food that provides 422 calories * эы ЇЙЛЇЇ ШЇ 
per every 100 gm of product. Cerelac — — 
contains protein of high biological value. 
100 gm of the product is equivalent 
to 200 gm full-cream milk, 50 gm wheat 
flour and 25 gm sucrose. 





zu Hr e peru 
f t t 3 


APPROXIMATE ANALYSIS 

Proteins 11.0% 
Fat е 7.8% 
Carbohydrates 77.0% 
*Ash 2.0% 
Moisture 2.2% 


Calories: 422 per 100 gm 
Plus, 11 vitamins 


* Incl. 257 mg calcium, 225 mg 
phosphorous, 6.25 mg iron. 


Cerelac already contains milk and 

sugar -it's very easy for mothers to А 
prepare All they have to do is add it to 
pre-boiled water to make a tasty feed 
that is very easy for babies to digest. 
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Considering 
safety and efficacy · 
of non salicylate 
analgesic antipyretic 
Paracetamol 

the trend is to 
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DROPS è SYRUP èe TABLETS 


Microfined Paracetamol 


Resemblance is no 
criterion for selection 


Particle size, solubility, 
and rate of absorption 
make major difference in 
therapeutic response and 
* efficacy of the product. 


THEMIS 


| 
PHARMACEUTICALS, 
(LAB. ORGASYN DIVISION) | 
$8, Suren Road. Bombey-69 AS. 
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EACH "ERGATAP' CAPSULE 
IMPRINTED WITH 'MERCURY' 
NAME FOR CORRECT DISPENSING 





Set her 
back on 
her cycle... 


With 
MERCURY'S 


ERGATAP 


THE ANTISEPTIC 


[Drc. "79 





CAPSULES 


A unique menstrual regulator 


Increases the motor activity of the uterus 
through natural alkaloids of Ergot. 


* Controls post-partum hemorrhage 

* Corrects post-partum uterine atony 

* Causes uterine contraction after cesarean 
section or after other uterine surgery 

* Recommended as therapeutic agent for 
Medical Termination of Pregnancy 


* Overcomes stubborn and prolonged uterine 
inertia 


* induces labour at term 


Available in tube of 20 capsules. e 


MERCURY 
PHARMACEUTICAL 
INDUSTRIES, 


Industrial Estate, Baroda-390 003. 
Associated Office: 
Shreeji Bhuvan, Mangaldas Road, 
Bombay 400 002 
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Unique physico-chemical Marketed as 

properties of Tetralysal *Tetralysal® ЗОО 
offer following advantages over (The Ultimate tetracycline) 
tetracycline therapy. 


Each film coated tablet contains 


— Hi il Lymecycline BP equivalent to 
oin at ak pH values 300 mg Tetracycline base 
of body fluids 
— Rapid and massive absorption 
—High diffusion 
—Low therapeutic doses 
— Reduced incidence of (MAC) 
side effects MAC LABORATORIES 
— No interference with PRIVATE LTD. 
natural defences VIDYAVIHAR BOMBAY-400 086 Y. 


Under а licence from carlo Erha. SpA Milan Italy 


ОТЕ ИТ ч ‚е 
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APRICOT S 
FLAVOUR : 
TASTE 

Liver stimulant and tonic 
COMPOSITION 
Each 5 ml. contains extracts of the following: 
Kalmegh 62.5 mg. 
(Andrographis paniculata) 
Bhringaraj 200 mg. 
(Eclipta alba) 
Pittapapda - 100 mg. 


(Fumaria perviflora) 
Flavoured syrupy base q.s. 


PRESENTATION 
Bottles of 100 ml. and 200 ml. 


FRANCO-INDIAN 


® PHARMACEUTICALS PVT.LTD. 
20. DR. E. MOSES ROAD, BOMBAY 400011 


S - 
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; The 
total treatment 
approach 









Neosporin 
Ointment 
The superior 
antibacterial 
to fight 
infections of 
the skin and 
the eyes 


















(Uf 


Neosporin-H 
Ointment 


















Neosporin 
Eye Drops 
Lethal against 
pathogens 
including 
pseudomonas 
yet gentle 
on the eyes 


Neosporin 
Antibiotic 
Powder 

The dependable 
dry therapy 

to treat wet 
and weeping 
lesions and 
also in surgioel 
aftercare 












Special 
emulsifying 
and wetting 
agent allows 
effective 
penetration 
of antibiotics 


Hydrocortisone 
takes care 
of inflammation 
and itching 








Е Neosporin” 
ЗОИ The powerful bactericidal 

SUM combination === 

-active against 
organisms commonly 
found in superficial 
lesions 


-containing antibiotics 
seldom used 
systemically 








Full information on the products and neomycin ototoxity available on request 


® Regd Trade Mark of 


Burroughs Wellcome & Co 
(India) Private Ltd 


Weilcome 16 Bank Street Bombay 400 023 
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is hope for 
Arthritic 


PRESENTATION 
Artisid (indomethacin) is avail 


Jars of 100 capsules of 50mg 
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 CeWVadii 


200 mg. CAPSULES OF CYCLANDELATE 


_ THE THERAPY THAT 
4 MAKES SENSE IN CEREBRAL 
, AND PERIPHERAL VASCULAR 
) DISORDERS 







m 


CeVadil RT CeVadil is 
brings about a NEITHER A GANGLION BLOCKER 


gradual and progressive nor 
relaxation of vascular smooth | 

muscle and thus increases the blood AN ADRENERGIC BLOCKING AGENT 
flow to the extremities of brain and nor 
limbs E A BETA ADRENERGIC STIMULANT 
—also promotes collateral circulation : к 

and stimulates the development . Hence CeVadil does not influence 
and growth of dormant collaterals. HEART RATE 


—improves circulation and thereby 
promotes healing of ulcers of the legs 
and inhibits formation of gangrene. 


FORCE OF CONTRACTION or 
SYSTEMIC ARTERIAL PRESSURE 


.. thus CeVadil is Highly Effective and Remarkably Nontoxic 





INDICATIONS: associated Mental disorders 


CeVadil is useful in treating and Transient ischemic attacks 
various vascular conditions due initiated by vasospasm. 


to vasospasm and arterioscle- PRESENTATION: 
rotic changes like: Raynaud's — 10 capsules strips 
Syndrome, Acrocyanosis, 

Intermittent.claudication, 


STERFIL 
Peripheral arteriosclerotic Promoted and ct g 
conditions, Thrombophlebitis, — D/stributed by: er 1 





Thrombo-angitis obliterans Soe LABORATORIES 
(Buerger's disease), Frostbite, KHIRA INDUSTRIAL ESTATE, 38, SUREN ROAD, 


Cerebral arteriosclerosis and BOMBAY 400 054. BOMBAY 400 093. 
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| SYRUP 
FORMULA: 
Each 10 ті (approx. 2 
teaspoonful) after mixing 


Checks digestive — vov 
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— Vitamin Bi HCLI.P. 5 mg. 


ots | : VitaminB2 |Р. 2 mg. 
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PHARMACEUTICALS PVT. LTD, i ENS 
Nand Dham Industrial Estate, Maro! Наба. 
q.s 


— "roam eO" Andheri (East), BOMBAY 400 059 syrupy base 
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In is 
Bronchial Asthma 
Chronic Bronchitis 
Emphysema 





Prednisone 1.5 mg Theophylline 80 mg Ephedrine Hydrochloride 10 mg Phenobarbitone 10 mg 


* relaxes bronchospasm 
* combats allergy 
* controls inflammation 
and hypersecretion 
* prevents attacks 
* allays anxiety and apprehension 





1 tablet thrice 
daily provides 
prompt and 
round-the-clock 
relief without 
palpitation and 
gastric irritation. 





cortasmyl - 
Anti-asthmatic compound Б 






20 tablets 








ROUSSEL A 


Roussel Pharmaceuticals (India) Ltd. 
Worli, Bombay-400 018 


CL: JA 79 
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NOW AVAILABLE 
PREGNANCY TEST KIT 





“PREGNY TEST” 


INDIGENOUSLY DEVELOPED AND 
MANUFACTURED IN INDIA BY 


e» SPAN 
<< DIAGNOSTICS 


Surat (GUJARAT) 


SIMPLE & RAPID slide test 
(TWO minutes) | 
Positive & negative control - 
urine provided in the kit. , 
Available at economical Price. 
Please send your enquires to 


THEMIS DISTRIBUTORS PVT. LTD. 
116, Adarsh Industrial Estate, Sahar Road, Andheri (E), 
Bombay 400 093. 
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THE ANTISEPTIC 


In the management of 
pains of neurological origin, TWO aspects of 
the treatment have to be borne in mind— 


| PRESENTATION: 


BENALGIS + 
Vial of 12 capsules. 


BEETRION =q 
Vial of 24 capsules. 


BENEURON FORTE 
Vial of-30 capsules. 
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FIRST: the immediate relief of pain brought about 
by Analgin (BENALGIS) . 


SECOND: to control the cause by a new form of 
Vitamin B: i.e. Thiamine Propyl Disulphide (T.P.D.) 


ВЕМАГСІЅ 
BEETRION 





BENEURON FORTE 


BENALGIS 


Each capsule contains: 


9 Thiamine Propyl 


Disulphide 
Analgin I.P. 






In painful neurological 


conditions such as 
myalgias, neuralgias, 
radicular pains and 
neuropathies & in 
chronic rheumatism. 


50 mg. 
250 mg. 


COMPOSITION: 





BEETRION 


Each capsule contains: 
Thiamine Propyl 
Disulphide 

Pyridoxine 
Hydrochloride I.P. 25 mg. 
Vitamin B12 I.P. 150 mcg. 


BENEURON FORTE 


Each capsule contains: 
Thiamine Propy! 
Disulphide 
Riboflavine l.P. 








50 mg. 





INDICATIONS: 


Alcoholism & its 
complications. 
As a follow up treatment| Beriberi. 
in various conditions 
leading to neuralgias & 
myalgias, articular 

& non articular 


Exposure to sunlight, 
chronic eczema. 


rheumatism, after pain 
is controlled by 
Benalgis therapy. 


& optic neuritis, 

Streptomycin ear 

intoxication. 

As an adjuvant in 


& hypertensive heart 










50 mg. 
5 mg. 


Polyneuritis, facial palsy. 


Ocular muscle paralysis 


cardiomyopathy, sclerotic { 


diseases & myocarditis. 





Particulars from: 


FRANCO-INDIAN 
PHARMACEUTICALS PVT. LTD. _ 


20, OR. E. MOSES ROAD, BOMBAY-400 011. 
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MIGRANIL 
MASTERS | | 
MIGRAINE 

IN | 
MILLIONS | 
| 


The Leading anti-migraine preparation In 
wide use for over fifteen years. 


| 
Acts between Initial warning and full- 
blown attack. A | 

| 

| 


Contains active anti-émetic components. 


Action of Ergotamine 1з — by 
Caffeine. 


| 
Treats all symptoms of the attack. | 
| 
| 


Full Information is Available on Request 


| 
| | 
| 


INGA LABORATORIES PRIVATE LIMITED, 


Mahakali Road, Andheri. | | 

BOMBAY 400093. | 

Gram: “INGALAB’—BOMBAY-38 ^ Phone: б71129/572932 | 
Telegm: 011—2548, 


х | 
[ 28 


= / а 


~ 3 


Vor. 76, No. 12] THE ANTISEPTIC рес. "79 
HM Má—Á P a ———————M—H—— 





mecin 


INDOMETHACIN CAPSULES B.P. 
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ensures comfort to 
arthritic patients by relieving 
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um EL ocn 
A unique low dose, better tolerated 
anti-inflammatory agent with _ 
marked analgesic and antipyretic 
actions. 


Available as INMECIN containing 
INDOMETHACIN B.P. 25 mg. per Capsule or 
INDOMETHACIN B.P. 50 mg. per Capsule 

in packings of 10x10 Capsules strips 








Promoted and distributed by: 





чйр STERKEM PHARMA CORPORATION, 
- Khira Industrial Estate, 
А LABORATORIES sosa, Santacruz (West), Bombay-400 054. 
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keeps youngsters fighting fit | 


(not that we want them to fight!) | 


—the vitamin-mineral-malt formula trusted most by the medical profession. 
everest/808/ACW 
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VITAMIN. MINERAL-NUTRIENT 
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Special Number on “Diseases of Children" 
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TRENDS IN IMMUNISATION* 


PAKYANATHAN CHANDRA, м.р., D.0.H., Associate Professor of Paediatrics, 
[ Stanley Medical College, Madras-1. India] 


ntroduction.—In the West, organisation of preventive services for 
children, began in the late 19th century with attempts to provide 
bacteriologically safe cow's milk to prevent the most serious health 
roblem of childhood at that time—infantile diarrhoea. Early in the 
Oth century, the development of immunisation procedures gave 
further impetus to preventive measures. ‘The earliest immunisation 
known to the modern medical world was smallpox vaccination (1796). 
Smallpox vaccination was introduced and practised by a generation 
of physicians who had no knowledge of microbiology and immuno- 
logy which are available to-day. During the period between 1866 
and 1896 events of the greatest consequence were taking place in 
Europe. The work of Louis Pasteur (1822—1895) and Robert Koch 
(1843-1911) clearly established the microbial theory of infectious 
diseases and the benefits from this knowledge were soon to become 
apparent. ‘The discovery that diphtheria and tetanus were caused by 
soluble exotoxins by Roux and Yersin of Paris and Kitosato and 
Betring in Berlin respectively, was a major breakthrough in preventive 
medicine. Passive immunisation against diptheria was first 
successfully achieved in 1894. But early attempts at active immuni- 
sation with toxin and anti-toxin мша EAM) were discontinued 
on grounds of safety. By the early 1920, the foundation of immuni- 
sation procedures had been finally established. Roman (1924)-im Paris 


60—i *Specially contributed to the ‘ANTISEPTIC’ 
[ 729] 















730° | THE ANTISEPTIC [VOL. 76, No. 12 
Glenny and Sudmersen (1921) in England showed that diphtheria 


_ toxin could be rendered atoxic by treatment with formaldehyde. 


Anatoxin, or toxoid was the fore-runner of a series of highly effective 
prophylactic agents for active immunisation against diphtheria. 
Formalin treatment of tetanus toxin led tothe development of tetanus 
toxoid and was successfully used in the Second World War. In 
the field of viruses, progress had been slower. Earlier the concept 
of “Contagium, Vivum, Fluidum” being due to ultra microscopic 
adfilterable agents was established. In the first decade of the 20th 
century, the viral aetiology of poliomyelitis, measles, and yellow 
fever was established. The real breakthrough in virology came in 
1949 following the discovery Ьу Enders, Wellers and Robbins that 
polio virus could be grown in human tissue cell cultures. This 
discovery completely revolutionised virological procedures and within 
the space of 15 years led to the development of vaccines against 
poliomyelitis, measles, rubella and mumps. 


Immunity.—lImmunity means ‘“‘sanctuary from danger." The 
word is (derived from the latin words *immunus, immunutus" and the 
scientific meaning is *'resistance". Immunity results from an integrated 
response in which macrophages, complement, thymus derived lympho- 
cytes (T. Lymphocyte) and immunoglobulin (synthesised by B- 
cells)—all play a part both in elimination of infecting agent and in 
recovery with immunity. Circulating lymphocytes derived’ from 
thymus (T-cells) are intimately concerned with cell mediated im- 
munity whereas *'B-cells" (bone marrow-derived), are responsible 
for synthesis of immunoglobulin and antibodies. The relative impor- 
tance of the two systems humeral and cellullar immunity may differ 
from one infection to another. Anti-bodies can be found in three 
main classes of immunoglobulin (IgM IgG IgA Table I). 


TABLE I 


Showing the buman plasma immunoglobulins 





Immuno- |Concentration in Concentration in Placental 


globulin | adult serum cord blood transfer Functional component : 
mg/100 cc. mg/100 cc. 
(1) (2) (3) (4) (5) 
IgM 60—70 20—40 Absent Antibodies formed an initial 


response Anti-o (bactericidal to ` 
gram negative organism) 
Iso haemaglutination ions 


IgA 150—250 20 Absent Derived from locally formed 
secretory IgA ` 
IgG 700—1400 700—1400 Present Antibodies formed in later res- . 
(sometimes more) pond antiviral, antitoxic, anti- 


| bacterial Anti-H 
. The initial response to infection and administration of toxin is 
the production of IgM anti-body followed soon after by production. 
of IgM. antibodies. On subsequent contact with the antigen, the 
` of anti-body rises quickly and to a high level and it is also 
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largely IgG. This state of altered reactivity is called “ Immuno- 
logical memory," a function of both T and B lymphocytes. IgG 
antibody to many bacterial and viral antigens remained detectable 
for many years both after infection and immunisation. ‘This overall 
phenomenon resulting from re-infection on a booster inoculation is a 
direct effect of the initial antigenic stimulus. 

Immunisation forms a part of primary health care. Although 
the value of immunisation procedures is well recognised, the scale 
at which it is practised in relation to global needs is pitifully small. 
Some five million children die each year and the same number are 
crippled, blinded, mentally retarded or orherwise disabled for life 
because they contract diptheria, pertussis (whooping cough) tetanus, 
measles, poliomyelitis or tuberculosis. Of 80 million children born 
annually in developing countries, less than 10 per cent receive 
immunisation. In developing countries the diseases are so common- 
place that parents, health workers, political leaders have come to 
accept the continuing existence of this tragic situation. 


There are certain problems in the planning and execution of 
immunisation programmes. which are peculiar to India and other 
developing countries. They are: x 

1. The early incidence of infectious disease :—The age incidence 
for all the infectious diseases is lower in India than in Europe and 
America. This is strikingly shown in respect to measles, rubella and 
tuberculosis. 25% of paralysis from acute poliomyelitis occurs before 
the first year. Whooping cough is certainly a serious illness under 
one year of age. The tendency therefore is to shift the immunisation 
programmes to the left, to a much earlier age as compared with the 
standard programmes of Europe and America. Immunisation in the 
neonates, is widely practised and controversy has arisen about this 
procedure in recent years. 

2.- Difficulty of follow-up and re-attendance : —Even in urban 
cities with thickly populated areas, it is not easy to persuade the 
people of the necessity for an immunisation course at relatively long 
intervals. In widely scattered rural population, the non-availability 
and cost of transport discourage return visits. 

3. Lack of trained personnel :—Developing countries have а 
large percentage of children (40%), 80% living in rural areas. As 
against this there are inadequate number of trained personnel. This 
fact necessitates a pruning of techniques of immunisation to а 
minimum. 

4. Problem of.preservation and transportation of toxin :-— Мапу 
vaccines need a constant environmental temperature of about 4°C. 
The vaccine must be carried along —— “cold chain"! from the 
manufacturer to ultimate delivery to the patient, if the full potency 
is to be retained. Failure to maintain the cold environment for 
many vaccines is the chief cause for vaccine wastage and failure of 
immunisation. _ i | | 
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The cost is combined by the ‘‘cold chain", distribution facilities 
training of personnel, initiation, and maintenance of records, 
injections and finally the vaccine itself. 


6. Misconceptions about immunisation :—Many medical and 
para-medical personnel are familiar with the latest information of 


health problem for them. There have been several reports of com- 
plications occurring within the short period after pertussis vaccination 
like encephalopathy and in those countries there has been a reduction 
in number of infant vaccinations. The risk is magnified in situations 





—— where morbidity and: mortality has reached very low proportions. 


- particularly as a result of vaccination. Trivial reactions like fever, 
= local redness, screaning of children, breath-holding attacks alarm 
the mothers and prevent their reattendance. 


7. The nutrition factor and environment :—The interaction of 


childhood infections is so much related to the nutrition status of the 
_ . child and the environment. Many surveys? indicate that less than 
= 10% of young children have normal nutrition status and the environ- 
mental sanitation is uniformity bad. The most common nutritionally 
relevant diseases that are preventable by immunisation are measles, 
whooping cough and tuberculosis. The contribution which immuni- 
= sation has made in the control of these infectious diseases in mal- 
. nourished children,is much more debatable. Respiratory, gastro- 

intestinal and parasitic infections which are highly prevalent, remain 

untouched by these programmes. To have a significant impact, 

preventive services must be related to the health problems most 

prevalent in the community. Thus specific programmes will vary from 
. place to place, population to population and time to time. | 
ЕЕ. Eradication of endemic and epidemic infection is the most 
. ambitious aim of immunisation. This has been possible in smallpox 
= which has a relatively low.transmission rate and a cheap and effective 


vaccine. In general, immunisation of 70% of the susceptible p any 
population gives rise to sufficient “Нега” immunity i.e. transn 


. services have reached a stage when alternative policies and protection 
= such as isolation of new cases, central detection and immunisation 
are available. | | 
EU The .following factors have to be considered for the effective 
implementation of immunisation campaign : | 

1. Infection to be controlled and the valency of the programmes : 
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5. The cost :—This is perhaps the limiting factor in all immu- 
.  nisation programmes. The cost of vaccine is only one part of the. 
| . expense involved in the establishment of an immunisation programme. 


medical advances in the Western hemisphere where many of the com- 
municable diseases have been wiped away. Smallpox is no more a 


infection and malnutrition is well known. The severity of some 


ission 
is interrupted and infection dies out. The problem thus arises as to 
how to maintain such ‘herd immunity’ until such time as the health- 


4 —(ie. the number of diseases to be included). Highly prevalent - 
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diseases with high mortality and handicaps have to be prevented 
initially. The antigen must be less expensive and easily transported. 
Considering these factors, the infection to be controlled in approximate 
. order of priority are tuberculosis, measles, whooping cough, polio- 

myelitis, tetanus, small-pox and diptheria. During emergency 
situations like wars, floods, and earth quakes, the dangers of epidemics 
of cholera and typhoid is great. So under certain circumstances 
immunisation has to be used in a more dramatic role. On the whole 
the aim of immunisation programmes should be to provide а 
feasible comprehensive and continuous coverage. 

2. The population group to be covered:—The antenatal mothers 
and pre-school children are the population group, most at risk and 
they will be the main target group. Furthermore it 15 well known 
that infections in marginally malnourished pre-school children may 
precipitate clinical malnutrition so that immunisation becomes a 
powerful weapon in any nutrition campaign. The upper age limit 
to be covered will be determined by the. age incidence of the in- 
fections. For instance, typical whooping cough infection in our 
set up, occurs in children above 6 or 7 years, and so triple antigen 
could be given beyond the pre-school period. Due to early incidence 
of infections, the tendency is to immunise all children before they 
are 4 months old starting in the neonated peried. A lot of contro- 
versy exists about neonatal immunisation. Some of the unique 
aspects of neonatal immune system and how they relate to the 
neonatal immunisation needs consideration. Until recently it was felt 
by many that the new born. infant was immunologically incompetent, 
i.e. the infant was incapable of specific humoral or cellular immunes 
response. Hence it was stated that they are *"immunologicaly 
tolerant" to antigenic stimulations. However it has become clear 
now that the fetus and new born сап respond normally to a wide 
variety of antigens. Тһе maturation of immunologic competence in 
man is reflected in the production of specific anti-bodies during 
perinatal life. IgM and IgA present in cord blood are of fetal origin 
and not transferred by the placenta (Refer Table I). The capacity | 
of very young infants to respond to antigenic stimulation has been 
repeatedly confirmed over a number of years.4 Formally the apparent 
absence of plasma cell in the bone marrow and lymphatic tissue of 
human fetus has also been used as evidence to argue that there 
is no synthesis of immunoglobulin during the fetal life. However 
recent studies indicate that plasma cells are present in fetal tissues 
by special staining techniques.? An adequate and prompt ability to 
form neutralising anti-bodies against attenuated strain of polio viruses 
at levels sufficient to control the infection has been observed, in а 
group of infants during their first month of life. Most infants irres- 
pective of maturity were found to produce anti-bodies to H-Salm- 
onella with titres comparable to that found in adults challenged 
with similiar stimulations. Similar results have been observed with 
other bacterial antigens. It is also stated that the synthesis of 








IUE NEUES DER 














Tt v . THE ANTISEPTIC [VoL. 76, No. 12 


specific anti-bodies during perinatal life may be influenced by many 
factors such as the presence of specific maternal anti-bodies in the 
new born circulations. The response of infants infected with polio- 
myelitis virus, salmonella antigen, pertussis, diphtheria, tetanus 
antigen is depressed by maternal IgG anti-bodies.8 А & B, It appears 
that whereas the anti-body synthesis may be depression in the 
presence of high levels of maternal antibodies, it may be normal when 
the level of specific maternal antibodies is low. Transplacentally 
derived maternal IgG is degraded by the new born. The biologically 
significant maternal IgG level goes down by 3 months and with 
lowered synthesis rate of IgG. a period of hypogamaglobulinemia 
exists at that time. Hence recently it is advised that comprehensive 
immunisation schedule should commence after 8 weeks of age. 


Maternally derived anti-bodies for measles, persist as long as 
9 months after birth and prevent successful vaccination. In the 
wake of such reports does a shift to the right in immunisation have 
relevance in India? Postponement of immunisation beyond 3 months 
is likely to further reduce the low immunisation rates already being 
practised. It is customary in India for the postnatal mothers to stay 
at home for 40 to 60 days after delivery and hence are free and receptive 
to health programs. At certain periods in their life children represent 
"captive populations" (example in the neonatal period and schools). 
It is easier to get all neonates in maternity hospitals for immunisation. 
It is our experience that new born immunisation covers 90% of infants 
born in maternity hospitals whereas late immunisation covers less 
than (8 %). Neonatal immunisation may not produce the optimal 
anti-body rise. But it has been proved that the new born does 
produce some anti-bodies to various antigens sufficient to fight against 
infections. The problem of low anti-body production with neonatal 
immunisation can be circumvented by boosted doses at intervals 
of shorter duration, say every 12-18 months. Hence it is very unwise 
to discontinue neonatal immunisation which has been well established 
in the past two decades. 


One of the difficulties is to decide about the age of administration 
of measles vaccination because of the very high titres of maternal 
anti-bodies in the new born and very low “take rates" in early 
immunisation. As the disease is severe between 9 to 12 months, it 


is better to immunise children at 9 months. 


3. The type of programme :—All programmes depend on the 
degree of development of ‘‘Health Services Infrastructure" and the 
amount of resources available and on the type of vaccine used. 
Initially the immunisation programme should aim to cover 75% of 
susceptible population rapidly over 3 or 4 months and later to incor- 
porate the programme into the existing health sérvices as a progres- 
sive campaign. Progressive and usually polyvalent compaigns are 
much more suitable for developing countries. There is no doubt that 
re-attendance is one of the most vital factors in the success or failure 
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ofthe programme. In many rural communities especially in regions 
where there are poor communications and no towns or villages, 
health units are widely scattered. The only way to achieve a satis- 
factory initial 75% of cover and reattendance rates of an equivalent 


order at the 2nd and 3rd visits is by mobile clinics. These mobile 


units in addition to undertaking immunisation, can offer minimum 
treatment and health education. The mobile health services in many 
of the Primary Health Centres introduced in Tamil Nadu are doing 
commendable work. The para-medical staff are assigned the res- 
ponsibility of immunisation and the medical officers supervise the 
programme. The active involvement of community development - 
and welfare workers in such programmes will give greater success. 


-4, The type of antigen, the techniques of administration and the 
time schedule :—Maintaining a steady low temperature for vaccines 
isa great problem. Irregular electricity supply, intermittant avail- 
ability of fuel, carelessness, breakdown of refrigerators or shor- 
tage of cold containers, will cause fluctuating temperatures and deterio- 
ration of the vaccine. | 

TABLE П 


Showing the vaccines and their potency 


Duration of Duration of- 


— potency of 4°C | potency at 37°C 
Live viral vaccine : 
* Smallpox (Freeze dried) sie | year | month 
Poliomyelitis Sek 1 year | week 
* Measles (Freeze dried) * ‚ | year | week 
Live bacterial vaccine : 
* BCG Vaccine (Freeze dried) — 2 years 2 months 
Toxoid killed, vaccines : 
All toxoids - — 2 years more than 6 months 
Pertussis iius 2 years few months 


* Freeze dried vaccines :—After reconstitution even in cool temperature and away 
from bright light, potency 1s lost within 24 hours. 


The above table shows the duration of potency of vaccines come 
monly used. It will be observed that except for the reconstituted - 
but freeze dried vaccines, others can be transported for a day or two 
under ordinary temperature. The field staff can carry the triple 
antigen and toxoid immrünisation and store it again in refrigerator 
after use. Polio vaccines need a constant low temperature and cold 
storage facility all the time. | : Р: 

The following table suggests a schedule of immunisation using 
the available vaccines and combining them in as effective and 
realistic a manner as possible at the present moment. ^ GU 
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sy | TABLE Ш. 
Showing the immunisation schedule | 
Name of |Character| ^ Dosage Minimal |Interval| Method of Booster 
Vaccine Min. Махт. ge administration 
_@) Q (3) @ | ©) (6) C 
Tetanus Alum 0:5 сс  O'5cc. Antenatal 1 month I. M. lateral At any time es- 
toxoid absorbed x2 x3 andatany ` aspect of thigh pecially after 
| аре injury 
BCG Кге Single dose At birth — Intradermal Every 4—5 yrs. 
ie * à 
Smallpox Fren Single dose At birth — Intradermal Every 3 years 
ri 
DPT Alum 0.5сс Scc 1 month 1 month LM. or S.C. Every 143—2 
absorbed x2 x3 lateral aspect of yrs. upto 5 years 
А thigh Later D.T. 
Poliomye- Live 3drops 3drops 1 month 1 month Oral Every 14—2 yrs. 
тс. ftis vaccine x2 x3 
(Sabin) à 
DT. Alum 05cc 05cc 5years 1 month S.C. Every 2 years 
absorbed x2 x3 


(For those who 
missed triple 
antigen) 


Multiple doses are necessary to achieve a satisfactory anti-body 
production. The polio virus vaccine is the only one which can be 
given orally at present. The child must hot be breast-fed for an 


. hour or two before or after the administration of oral polio vaccine 





as breast milk antibodies will neutralise the antigen. 


For the success of immunisation, “those who administer the 
vaccine and parents ofthose who receive them should recognise the 
benefits which may emerge from an effective immunisation pro- 
gramme. Schedule of immunisation plays an useful part in reaching 
this objective. Of course this schedule cannot satisfy all the needs 


and will to a great extent depend on the priorities. But they can 
produce useful guidelines. The common reactions, complications 
. and contra indications of immunisation are given in Table IV. 


. АП health workers concerned. with immunisation must be 
familiar with the aforesaid information so that they will be able to 
inform the parents that trivial reactions are not harmful. 


. Dramatic changes have taken place in the West in the incidences 
of many of the severe forms of communicable diseases since early 
1940, when immunisation against tetanus and diptheria was intro- 
duced. The control of diptheria, tetanus and poliomyelities is a 
major success due to the effectiveness of modern vaccine. Smallpox 
is no more a problem for them. The current policy in respect of 
BCG vaccination in the Western countries is repeatedly reappraised. 
Recent estimates (1974)9 indicate that vaccination can be responsible 
for the prevention of only one case per 1000 vaccinated and this 
figure may fall to even lower levels. The comparison of the cost and 
benefits would suggest that the finance used for vaccination could be 


x 


БЕС. ‘79] 


Vaccine 


Tetanus 
toxoid 


Poliomyeli- 
tis (Sabin) 


Smallpox 


TRENDS IN IMMUNISATION 


TABLE IV 


Showing the reactions, complications and contraindications of immunisation 


Reaction 


Painful local reaction 
for 12-—24 hours 


Triple 1. Painful local re- 

vaccine action for 24 hours 

(DPT) 2. Mild to moderate 
fever for 12—24 hours 


None 


Primary vaccination - 
vesicle 


Complications 


1. Sterile injection abscess. 
2. Provocative poliomyelitis 
(rare) 


|]. Local sterile, injection 
abscess 

2. Occasional collapse 1—3 
hours after injection 
(pallor, sweat, slow pulse) re- 
covery after an hour or two 

3. Persistent crying 

4. Febrile convulsions 

5. Encephalitis (very rare) 

6. Provocative poliomye- 
litis. (rate) =: : 


1. Practically none 

2. Theoretical (1 per million) 
risk of paralysis, 

1. Vaccinia gangrenosa 

2. Eczema vaccinatum 

3. Generalised vaccinia 


4. Post-vaccinal encephalitis + 


7 


Contra indications 


Poliomyelitis epidemics 


High fever 

Previous severe 
reaction 
Poliomyelitis epide- 
mics 


. Diarrhoea — 
. Enterovirus epidemics 


Severe malnutrition 
with skin lesions 
Eczema 

Steroid therapy 
Disorders of immune 
globulin synthesis 


1. Accelerated reaction in — 
tuberculin-sensitive individuals 
2. Deep ulcer with secon- 
dary infection. 
| 3. Locallymphadenitis-BCG 
амы - - 4 
4, Keloid 
Measles 1. Moderate fever b 
on 8th—9th day 
2. Slight diarrhoea 
3. Occasionalrash - 


Papule at 1 week. 
Ulcer at 2-6 weeks 


Practically none Severe malnutrition 


2. Febrile convulsions (rare) 


p 


divertéd to other purposes. In USA (1968)!° the cost associated with 
smallpox vaccinations together with the cost of medical care for the 
complicatlons of vaccination was $135 million and as no case of small- 
pox was reported that year, routine vaccination for smallpox has 


been discontinued. Doubts have been expressed as to the efficacy 


and safety of pertussis vaccination in triple antigen in England. The 
principle cause of anxiety is related to the pertussis vaccine compo- 
nent in the triple vaccine and the incidence of neurological compli- 
cations. The symptoms include sudden collapse, screeming attacks, 
convulsions and rarely encephalopathy may follow the use of triple 
vaccine. The frequency, serious reaction to pertussis is not known 
and it is important to obtain facts so as to establish how many 
children developed illness after vaccination in excess of those which 
would otherwise have acquired the disease. The risk has been magnified 
in situations where pertussis morbidity and mortality have reached 
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very low proportions as a result of vaccination. The incidence of 
neurological illness varies from one in 50,000 to 1 ina million. In 
our country, pertussis is still widespread and lethal. Of all the 
vaccines used in developing countries at the present time, pertussis 
vaccine is probably the most effective in reducing morbidity and 
mortality during the first two or three years of infancy. Early im- 
munisation and maximum coverage is the most practical approach 
for better child health in developing countries. 


_ There are many other diseases like influenza, hepatitis, cytome- 
galic inclusion diseases, malaria and rabies for which the search for 
effective vaccine continues. The last two are health problems in 


developing countries. 


Passive immunisation.—Although active immunisation is recom- 
mended whenever possible because of the more durable effect compa- 
red with passive immunisation, under certain circumstances passive 
immunisation, has to be given for diseases where vaccines for active 
immunisation have not been developed, (e.g.) rabies. Passive immuni- 
sation procedure are in the main used prophylactically but in certain 
circumstances could be recommended for treatment e.g. generalised 
and progressive vaccinia. Originally, passive immunisation. was 
achieved by administration of antisera prepared in animals (Diphtheria 
and tetanus antisera) or convalescent human plasma. ‘The incidence 
of allergic reactions from foreign proteins, hepatitis from icterogenic 
human plasma were high. Hence there has been a progressive move 
towards the human immunoglobulin derived either from pooled 
normal plasma or from hyper immune sera. Human immunoglobulin 
or immune serum globulin are now being used for prophylaxis in 
conditions where vaccines are contraindicated and in contacts where 
vaccination will produce delayed anti-body response. Measles con- 
tact, rubella contact, and immune globulin deficiency are the few 
conditions where it is used. These are highly effective in preventing 
hepatitis amongest contacts and act as protection for travellers. 
Immunoglobulin for hepatitis B serum and homologous herpeszoster 
for the neonates is under trial. | Р 


Conclusion. -Although it is true that іп many circumstances immunisation 
is the best and most effective method of prevention as exemplified by the control 
of smallpox, tetanus, diptheria and polio, it must be realised at the same time 
that immunisation alone cannot control all forms of communicable diseases. 
Improved nutrition, general public health measures like sanitation, hygiene, medi- 
cal, social and educational services and legislative power to put recommendations 
into force are all necessary elements of the overall jplan to control communicable 
diseases. It is generally recognised that immunisation is one of the best and most 
effective investment which a Nation can contribute towards the health of its 





citizens: 
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ENDOCRINE BASE FOR SEXUAL DYSFUNCTION IN MEN 


Impotence is so often due to psychological factors that its endocrine 
causes may easily be overlooked; yet these may be specific and treatable. The 
latest addition is hyperprolactinaemia. Franks etal described 29 men with 
raised prolactin concentrations and pituitary tumours, mainly of the 

—“prolactinoma” variety. All but six had impaired sexual function. When 
treatment was given to reduce prolactin concentrations, circulating testo- 
sterone returned towards normal and sexual function returned. Franks 
et al found that nearly all their important men patients had clinical evidence 
of hypogonadism and lowered testosterone concentrations. While undoubtedly 
prolactin concentrations should be measured in men with hypogonadism 
or with low testosterone concentrations, there is less justification for including 
it to the list of routine investigations in impotence. In most respects, pro- 
lactin remains an enigmatic hormone. Endocrine studies of impotent men 
have found both normal and low concentrations. Ismail etal found lower 
testosterone concentrations in men with impotence of gradual onset and 
low sexual interest than in impotent men with normal sexual interest. The 
continuation of unresolved psychological factors could easily obscure a 
positive hormonal effect.—(British Medical Journal, 2nd December, 1978). 





ACUTE CHOLECYSTITIS IN THE ELDERLY 


A retrospective view of 88 men older than 60 years of age with biliary 
tract disease showed a mortality of 68%. More than 4% of the patients 
(39 of 88) had acute cholecystitis, Medical therapy failed for almost all 
patients (38 of 39) with acute inflammatory disease who required an operation 
during their initial hospitalization. In this acute disease group, 21% had 
empyema of the gallbladder, 18% had gangrenous cholecystitis or free 
perforation of the gallbladder, and 15% had subphrenic or liver abscesses. 
Escherichia coli and Klebsiella were obtained from 78% of the bile cultures 
and obligate anaerobes were present in 25% of them. A delay in diagnosis 
and operation occurred in 33% of the patients with acute disease. Factors 
responsible for this delay included a deceptively benign clinical presentation 
and the requirement for prolonged resuscitation. Since response to conserva- 
tive measures is unlikely in the elderly patient with acute cholecystitis, 
optimal management consists of resuscitation and prompt operation for 
control of infection.—(J.A.M.A., 20th October, 1978). 
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INFECTIVE ENDOCARDITIS : PROPHYLAXIS IN 
PENICILLIN-SENSITIVE PATIENTS 


Question.—The Endocarditis Committee of the American Heart Association 
recently published new recommendations for the prophvlaxis of infective 
endocarditis. Prophylaxis with vancomycin hydrochloride was recommended 
for patients allergic to penicillin who have prosthetic valves or who undergo 
procedures involving the gastrointestinal (Gl) and urinary tracts. A local 
infectious disease consultant and our hospital pharmacists object to the use of 
vancomycin because of its marked incidence of toxic reactions. What 
alternate procedures does your consultant recommended ? 


ould be considered.—(J.A.M.A., 24th 
Nov. 1978). . MEME T с 


SUPPLEMEN TAL CALCIUM 


Question.—Osteoporosis is common in aging, but older persons often 
avoid foods rich in calcium (milk and milk products) because of allergy, 
weight reduction, or other problems. As other sources of dietary calcium 
appear insufficient would dietary supplements be advisable ? — 


Answer.—Dairy products supply about 75% of the calcium, and milk is 
by far the most important dietary source of Vit. D which facilitates calcium 
absorption. Except in cases of clear allergy, use of these milk foods should 
be encouraged. ‘There are a number of dairy products in U. S. that are 
suitable for use in low-calorie, low fat and low cholesterol or other special 
diets. Middle-aged or older persons who have signs or symptoms of osteopo- 
rosis or of low calcium intake should be advised of the importance of an 
adequate diet and probably receive a gram of supplemental calcium 
(Gluconate or lactate) per day. Greater absorption of calcium is achieved 
when the daily intake is distributed to several small portions throughout the 
day. Supplemental Vit. D (not more than 400 IV) may be advisable 
depending on the degree of sun exposure.—(J.A.M.A., 20th October 1978). 
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CONVULSIONS IN INFANCY AND CHILDHOOD* 


H. D. GUPTA, м.в., &.&, р.0.н., Assistant Divisional Medical O fficer, 
Western Railway Hospital, Ajmer-305 001 (Raj.). 


ntroduction.—One of the commonest pediatric emergencies is 
convulsion. It frightens the parents and, occasionally, doctors too. 


Really speaking, every one of us is a potential epileptic. Some _ 


of us will get a fit only in response to a chemical or electrical 
stimulus while others will get it spontaneously or, rather in response 
to an undetectable stimulus. 

The incidence of this ailment is very high in the pediatric 
age group. It is about | in 15. This is probably due to immaturity of 
nerve tissues, i.e., lack of myelin sheathless dendritic connections 
and certain other electrophysiological differences. | 


Etiology.—7his can be classified as under :—(i) Birth injuries à 


resulting in cerebral anoxia and hemorrhages, (ii) Febrile: due to 
extracranial infections, (iii) Intra-cranial causes, viz.—(a) Infec- 
tions—encephalitis, meningitis, tetanus; (Б) Congenital malfor- 
mations of brain; (с) Wascular—hemorrhages, thrombosis and 
embolism; (d) Space occupying lesions—tumors, etc.; (e) Encepha- 
lopathies—hypertensive (acute nephritis) enteric, pertussis, post- 
infectious; (f) Metabolic—Vit. Bg deficiency, hypo-calcaemia, 
hypoglycemia, uremia, cholemia, kernicterus, dehydration, over- 
hydration, drugs like strychnine and coramine, lead poisoning ; 
(g) Miscellaneous—worms, teething and constipation may precipitate 
an attack (but not very definitely accepted); and (л) Idiopathic 
—Epilepsy. 
— Age-wise classification.—(a) Neonates: Birth injuries, malfor- 
mation, kern icterus, tetanus and hypocalcaemia, (5) Infancy : Febrile, 
Be deficieney, infections of C. N.S. and sequale to birth injuries, 
(c) Childhood: Epilepsy, tumors, encephalopathies, vascular and 
trauma. | 

Qut of all these, the two commonest causes are febrile convulsions 
and epilepsy. ! 

Febrile convulsions.—(1) Seen between 6 months-5 years, 
(2) Always occur with а rapid rise of temperature and at the height of 
temperature, (3) Convulsions are generalised, (4) It is a single 
attack; it is never a status epilepticus, (5) Attack does not last more 
than 10—20 minutes, (6) No residual paralysis, (7) Immediate 
response to anti-convulsant treatment, (8) EEG remains abnormal 
forabouta week, (9) History of other siblings having such convulsions 
is often present. | j 

Epilepsy.—Common types are as under :— E 


I. Grand-mal:—Typical attack is characterised by aura, cry, 
tonic and clonic movements of limbs, uprolling of eye balls, frothing 
from mouth, may pass urine or stool followed by unconsciousness and 
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sleep. Family history may be possitive. Above 25% of patients may 

have a past history of repeated febrile convulsions. Ап attack 

usually lasts for a few minutes, upto a maximum of half an hour. | 
Continuous attacks of such fits are called "Status epilepticus”. 


II. Petitmal :—Also known as minor fits. Attacks start between 
3—7 years of age. There is sudden momentary loss of consciousness 


=~ — with eyes having a staring look, but patient does not fall. Several 
. such attacks may come in a day, 


IH. Infantile spasms:—They occur before the age of two 
ears and may spontaneously disappear at about four years of age. 
it is also known as ‘‘Salaam fit". There is dropping of head with 
flexion of arms. Child gets several such attacks in a day (even 
hundreds). It is treated with A.C.T.H., cortisones, B-6, nitrazepam 
(Hypnotex) and diamox. | | 
Other types of epilepsy include focal, psychomotor, narcolepsy, 
cataplexy, etc. | 
Investigations.—(1) A detailed history and physical examination 
will help in arriving at a definite diagnosis regarding the cause of 
convulsions. (2) Depending upon the cause, biochemical and other 
blood tests are to be done. (3) Fundus, X-ray skull and CSF exami- 
nations are very helpful. (4) If possible, EEG should be taken. It 
will help in localising the epileptic focus. (5) Routine examinations 
of blood, urine and stool should not be forgotten. | ' 


Treatment.—I. Febrile convulsions :—(1) Control of convulsions : 

(a) General measures; the child should be put on a railing’ bed, 
the clothes loosened, the head turned to one side, along with the use of 
oxygen and suction S.O.S. (b) Drugs—inj. diazepam may be given 
I. M. or I. V. 0:3—0'5 mg. per kg. body weight. Other drugs which 
may be used are inj. of paraldehyde 0:15 ml. per kg. and phenobarb 
3—5 mg. per kg. body weight. : 
(2) Pyrexia is treated with antipyretics, cold sponging and 
suitable antibiotics. | | 
(3) Prevention of convulsions:—There are different views. 


The most accepted one is to instruct the parents that whenever there 
is pyrexia, antipyretics and phenobarbitone be given immediately and 


. the doctor should be consulted. 


П. Status Epilepticus :—Commonest cause is sudden with- 
drawal of antiepileptic drugs. (1) Inj. diazepam 0:3—0:5 mg. per 


_ kg. body weight to be given slowly I.V. and may be repeated after 


15—20 minutes, if needed ; (2) Other drugs which may be tried are 
inj. paraldehyde and phenobarbitone as above, and inj. of dilantin 
(100 mg.) ; (3) In some resistant cases, open ether anesthesia and 
pentothal sodium may be needed; (4) The care of the patient extends 
far beyond the use of drugs and this includes steps to énsure а patent 
respiratory passage, frequent suctions, oxygen, skiled nursing, 
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adequate hydration anc nutrition; etc. along with measures to prevent 
injury. 

ШІ. Epilepsy.—(1) Principles of therapy :—(a) Drug should 
be given regularly, without missing a single dose; (b) Drug should 
not be. changed too frequently. It should be given in full doses for 
- a sufficient time before.declaring it as ineffective; (c) Combination 
of drugs works better than a single drug; (4) Withdrawal and intro- 
duction of other drugs should be very gradual; and (e) Once attacks 
are controlled, drugs should. be continued for atleast 2—3 years. 
After this period, an EEG should be taken and if it is normal, the 
drug can be gradually withdrawn in a period of 3-6 months but 
if convulsions recur, drug has to be re-introduced. : Eu. 
— .. (2) Avoid drugs. such as :—anti-histaminics, phenothiazenes, 
tricyclic antidepressents and analeptics (Strychnine, coramine etc.). _ 
so. x (3y Ketogenic'diet sand negative water-balance technique are 
not popular now-a-days and-their role is very insignificant. * 

(4) Drugs :—(a) Grandmal:—phenobarb, diphenylhydantoin 
(Dilantin), primidone, carbamazepine (Tegretol), diamox and 
sodium valproate, (b) Petitmal :—suximide - group (Хагопіпе, 
milontin, cilontin), tridione and paradione ; in some resistant cases, 
A.C.T.H. and diamox are also given (5-15 mg. per kg). | : 
^ ‘Commonly used. drugs.—(!)  P/enobarb :—Basic drug, dose 
3-6 mig. per kg.; children tolerate poorly causing impairment of lear- 
ning and irritability. Side:effect is drowsiness, toxicity includes 
slurred speech, ataxia, respiratory depression and hypotension. It is 
indicated in grandmal, psychomotor and focal epilepsies. It is avai- 
lable as 30 and 60 mg. tablets and injection of.200 mg. 

(2) Dilantin :—Usually given. along with phenobarbitone when 
convulsions аге not:controlled by a single drug, It is available as 
capsules of 100 mg. and ѕугир (41. = 30 mg.). It is also available 
for parenteral use. Dose is 2-8 mg. per kg. Toxicity includes 
hypertrophy of gums, hirsuitism, cerebellar ataxia, nystagmus, slur- 
‘red speech, facial features become more coarse, megaloblastic anemia 
and terratogenic effect. It is indicated in grandmal, psychomotor 
and focal epilepsy. It is contraindicated in petitmal and pregnancy. 

(3) Primidone :—It is quite an effective drug but equally 
toxic. Toxicity includes giddiness, vomiting and drowsiness. Dose 
0:5—0:75 g./day. It is used in grandmal, psychomotor and 
КОЕ 050 EMEN | 

„<< (4), Sodium. Valproate:—Probably not. available in our 
country. It is very- effective in all types of generalised epilepsy. 
Does is 20—30 mg. per kg body weight. No appreciable side effect 
except slight nausea. Advantages : no drowsiness and no terrato- 

(5) Carbamezapine :—Available as Tegretol (Geigy) 200 mg. 
tablets. Dose is 20 mg. pe kg. It is used in psychomotor and 
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grandmal. Side effects: skin rashes, blurred vision, diplopia and 
dizziness. 

(6) Diazepam :—Dose is 0:3—0':5 mg. per kg. It is the drug 
of choice in status epilepticus. It also helps in reducing anxiety. 
Side effects : drowsiness and occasionally respiratory depression. It 
is used in grandmal, petitmal and status epilepticus. 


(7) Nitrozepam (Hypnotex) :—Basically used as a hypnotic and 
sedative. It is useful in infantile spasms. Dose 15. 0:5—1:0 mg. 
per kg. once a day. Side effect : drowsiness. 

(8) Tridione :—Dose is 20—40 mg. per kg. given b.d. It may 
aggravate grandmal convulsions. It may take a week or two before 
effects are seen but if no improvement occurs within. four weeks, it 
should be stopped gradually. Toxicity includes agranulocytosis, 
nephrosis, dermatitis and photophobia. 


(9) Zarontine :—Dose is 125-250 mg. per day. It is the best 
drug for petitmal. Side effects: sedation, nausea, vomiting, hiccup, 
dermatitis, etc. It usually controls convulsions in two weeks. It 
- should be continued for three months after the attacks have ceased. 


We should also. look into the social management of these 
children. Usually they are intelligent and if frequency of the 
fits has become very less, they can be sent to schools and may 
be allowed to lead as normal a life as possible. They should not be 
allowed to cycle on busy city roads. We should help them to lead a 
near normal life under proper guidance. 
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PERIODIC REST FROM CONTACT LENSES ADVISED 


Long-time wearers of contact lenses should, perhaps, put them aside 
for some months every few years, says a research report in the 
“Archives of ophthalmology”. The problem says Dr. Michel Millodot of 
the Wales University, is that cornea loses sensitivitv under constant wear 
of hard contact lenses. ""Ihis places these persons at greater risk of having 
an infection occur without their being aware of it”. 


The Welsh study evaluated 91 persons who had worn lenses for upto 
22 years. Corneal sensitivity diminished in proportion to the number of 
years, the lenses were worn. Fortunately, sensitivity returns to normal when 
the lenses are put aside. After only one or two years of wear recovery 
occurs overnight. After more than ten years of wear, recovery takes several 
months. ‘‘Patients are advised to put aside their lenses for some months after 
having worn them for many vears" concludes Dr. Millodot.—( New York 
State Journal of Medicine, November, 1978). 





PEDIATRIC SURGICAL EMERGENCIES* 


P. KESAVAN, M.S., M.Ch,, F.I.C.S. 


Lecturer in Pediatric Urology and Pediatric Urologist, 
Institute of Child Health and Hospital for Children, Egmore, Madras-8 


MESS surgical emergencies like simple injuries and abscesses are 

seen in plenty though they do not require any special mention 
here. More serious emergencies comprise commonly of congenital, 
less commonly of infective and traumatic and rarely of neoplastic 
lesions. А sound knowledge of embryology and development is 
helpful in understanding the nature of the majority of these lesions. 
But what proves a real asset during management is the knowledge of 
the peculiarities of “Child Physiology" which differs significantly 
from that of an adult. *«Child is not a miniature adult" is the famous 
adage. For example, the infant's kidney is immature ; thermoregu- 
lation is ineffective, nutritional (Calorie and protein) and fluid 
requirements are greater, electrolyte intake should be precise, children 
have poor immunologic activity, they resist infection poorly and 
tolerate blood loss equally poorly. Hence decisions during an emer- 
gency have to be taken carefully depends on these various considerations. 
Such conside judgement and moves in a pressing situation will 
tend to have a bias towards temporising procedures. ‘Heroic’ surgery 
is generally abhorrent. The after-care proves taxing on the energy, 
enterprise and endeavour of the team. Indeed emergency surgery in 
childhood is demanding. 

The following account of common and major problems is based 
on experience gained in the Institute of Child Health and Hospital 
for Children, Madras and reflects the local pattern of disorders. They 
are discussed under the following headings : Respiratory, alimentary 
urinary, neurological and others. 

I. Respiratory emergencies.—Clinical features which indicate res- 
piratory emergency are dyspnoea, increased respiratory effort, cyanosis, 
refusal to take feeds, choking after feeds and drooling saliva. 
Recurrent respiratory infection should be considered a surgical 
symptom. Inthe new born, cough and a flat abdomen carry a very 
ominous significance. Most often plain skiagram of chest is all that 
is required for diagnosis : 

Diaphragmatic hernia.—It occurs 1 in 5000 births and may 
present within a few hours after birth or after a few days. Dyspnoea 
and cyanosis associated with а flat abdomen (the abdomen in the new- 
bornis full) and a right sided cardiac impulse should arouse strong 
suspicion. Skiagram of the chest, which shows intestinal pattern in 
the affected hemithorax confirms the diagnosis (Fig. I). Auscultation 
of the chest may or may not reveal intestinal sounds. Hernia occurs 
usually through the left “Foramen of Bochdelock". It may rarely 
have a hernial sac. The lung in these children is hypoplastic and 
contributes greatly to mortality (40%). Treatment is immediate 
surgery after adequate preparation—oxygen through a tent, 
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intravenous fluids for correction of metabolic — and maintenance 


of nutrition and antibiotics. 


Through laparotomy, the intestines and 





Fic. 1. The left dome of diaphragm 


is not visible. 


The whole of left hemi- 


thorax is filled with herniated intestinal 


loops. 


other viscera are reduced back 
into the abdomen and the rent in 
diaphragm is repaired. 

Congenital lobar emphysema.— 
It is seen about 2 to 3 times a 
year in the children's hospital, 
Madras. Usually seen in young 
infants, the clinical features are 
non-specific viz., mild dyspnoea, 
recurrent respiratory infection 
with indrawing of costal margin 
and poor thriving. Skiagram of 
the chest is characteristic. The 
left upper lobe is emphysematous 
and occupies the whole of left 
hemithorax and herniates through 
the mediastenum to the right. The 
atelectatic left lower lobe is seen 
as a retrocardiac opacity. (Fig. II). 
Etiologically, a congenital weak- 
ness of bronchial wall (broncho- 
malacia) is adduced as the reason. 
Treatment is left upper lobectomy. 


Oesophageal atresia and tracheo-oesophageal fistula.—Incidence 


is one in 2 to 3000 
births, and presents 
within a few! hours 
after birth. Drooling 
ofthe saliva is patho- 
gnonomic ; but often 
missed even in big 
centres. Respiratory 
distress after the first 
feed is the event which 
draws attention to the 
condition. In the 
usual type (there are 
several varieties of this 
anomaly) the mid- 
oesophagus is atretic. 
The lower segment 
opens into the carina. 
Respiratory distress is 


e 





Fic. 


9 


П. Theleft upper lobe is emphysematous 
and herniates into the mediastinum. Arrows show 
the medial border of left upper lobe. The left lower 
lobe is shown by the retrocardiac opacity. 


due to flooding of the airway with saliva from the upper pouch 
or with the gastric juice through the fistula. Bronchopneumonia 
is often present by the time na еЧ is made. This coupled with a 
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low birth weight and other congenital malformations contribute 
greatly to mortality which is still high. Early diagnosis and appro- 
priate early care are essential for a good outcome. Early diagnosis is 
possible only if the significance of drooling saliva or choking with 
feed is known to the midwife, nurse and other staff. A No. 6 poly- 
thene catheter when passed into the throat gets held up at about 10 
cms. and does not enter the stomach. Skiagram taken with the 
catheter shows the blind pouch. In inexperienced hands contrast 
studies to delineate the upper pouch are more harmful. 

The immediate concern is to keep this upper pouch empty by 
posture nursing (head down and prone) and continuous or repeated 
suction of the throat. Definitive treatment involves right thoraco- 
tomy, fistula disconnection and anastomosis of oesophageal ends. 
Feeding gastrostomy is also carried out. Often temporary cervical 
oesophagotomy may have to be carried out under unfavourable 
circumstances. | 


Post-operatively these children need intensive and continuou 
nursing care to avoid aspiration into the airway, to maintain 
temperature and nutrition. Infection must be countered with wide 
spectrum antibiotics. The after care also includes doing oesophago- 
graphy and dilatation of the cesophagus periodically. These 
children are prone to respiratory infection even months after 
successful surgery. | 


Choanal atresia:—Is a rare form of obstruction (membranous, 
cartil agenous or bony) of posterior nares; suspected when the new 
born is relieved of respiratory distress on crying. Diagnosis is con- 
firmed when the catheter passed through the nose does not enter the 
oropharynx. Unilateral choanal atresia presents not for dyspnoea 
but for nasal discharge. Immediate treatment is to give the child 
a large teat with a big hole for sucking, encouraging the child to keep 
the mouth open. After a few days the child learns to breathe through 
the mouth. Later the obstructing tissue is surgically removed. 5 


— Pierre-Robin Syndrome :—Is easily diagnosed by the characte- 
ristic facies. The child has a high arched or cleft palate and a small 
mandible which looks receded (retrognathia). The tongue falls back 
and оиго the airway. While crying the tongue may also be 
caught between the two halves of the cleft palate causing worsening 
of the dyspnoea. Immediate treatment is to pull out the tongue 
with a forceps or a stitch. Child should be nursed head and face 
down. Feeding may have to be done through the nasogastric tube. 
In some cases temporary fixation of tongue to alveolus (Glossopexy) 
may have to be done, which is undone later, when the mandible grows 
with. age. Xe | re 

Laryngeal pathology.—Needs laryngoscopy for diagnosis and 
tracheostomy for relief. Vascular rings around trachea and oesopha- 
gus (Double aortic arch or aberrant right subclavian artery) could 
also cause dyspnoea; but dysphagia is more common.  Diphtheria 











748 |. THE ANTISEPTIC [VoL. 76, No. 12 


causing respiratory distress in older children is well known. Tracheal 
intubation instead of tracheostomy is now being practised in some 
centres. Foreign body obstructing the airway 1s being recognised 
more and more now because of the better awareness of it. At least 
20% do not given a positive history. Any toddler who suddenly 
develops respiratory distress should be suspected to have a foreign 
body in the respiratory tract and submitted for screening skiagram 
and bronchoscopy. Ап astute radiologist will diagnose the foreign 
body even if it is radiolucent by noting paradoxical diaphragm 
movement and emphysematous lung on the side of the foreign body. 

Acute empyema and tension pneumothorax.—Get relieved by 
simple intercostal drainage with under-water seal. A plain skiagram 
of the chest is all that is required and is a must for diagnosis. Clinical 
assessment with percussion and auscultation may be very misleading 
and should not be relied upon when the child is in dyspnoea. 


II. Alimentary tract emergencies.-One exclusive and important 
complaint in relation to this group is non-passage of meconeum at 
birth which is a manifestation ofa host of neonatal obstructions. 
However, in paediatrics the commonest symptom of abdominal 
emergency is colic or pain. If it is of long duration or unexplained, 
pain alone deserves laparotomy. Intravenous pyelography must 
form an integral part of the work up. Rigidity in a young child 
is absent even in frank cases of peritonitis. In such conditions 
tenderness is a reliable sign. Constipation from birth is portentious. 
Bleeding per rectum is not always dysentery. It may also mean 
intussusception or. gangrene of the bowel.  Bilious vomiting is a 
symptom .of atresia of the small bowel, malrotation, duplication of 
alimentary tract in the new-born. In older children, ascariasis, tuber- 
culosis, intussusception, peritonitis, mesenteric cyst and lymphoma 
should be thought of. ‘That bilious vomiting is a significant symptom 
of an abdominal emergency is common knowledge. But what is not 
generally realised is that even non-bilious vomiting may mean an 
emergency in a child, like congenital pyloric stenosis or pyloric 
membrane. Hiatus hernia and gastro-oesophageal reflux or chalasia 
are other conditions characterised by nonbilious vomiting. It some- 
times causes severe metabolic and nutritional defeciencies. 


Non-passage of meconeum.— The steps of physical examination 
and investigation in a child with non-passage of meconeum is shown 
in a Flow Chart, see page 749. | 


The Flow-Chart indicates how simple physical examination, 
clinical test of passing a catheter into the orifice (catheter test), X-ray 
abdomen and barium enema will help in the diagnosis of many neonatal 
obstructions like ano-rectal anomaly, atresias of small and large 
«bowel, meconeum ileus, and Hirschsprung's disease. 
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Atresia of the bowel.—Duodenal atresia or stenosis is often 
associated with annular pancreas. The abdomen is flat, X-ray shows 
double bubble (air in the stomach and duodenum). ‘Treatment is 
duodeno-duodenostomy or duodeno-jejunostomy. Pancreatic tissue 


should be left untouched. Sometimes duodenal obstruction may be 
due to a thin membrane or web inside its lumen. 








FLOW-CHART 
Mececium — — 
o seb «9 Vul 
> do wem Vagina 
— Urethra 
Nom-Passage M. Thro’ Abnormal orifice — | 
/ } 
Anus Present "x No Anss — ANO RECTAL ANOMALY 
/ In ph 
хе. / — MR, Test 
beyond 10 ee ae lee 3. MCU 
= {3 Sea — 
meconeum stained mucus stained 
+ + 
————— — — — ———À * — — — — — ⏑— 
NORMAL VARIENT  copious liq. mec. (a) Mucus’ plag 
-do- hard solid mec. X-ray abdomen 
— nid | followed by 34. (b) (a) 2 air bubble — Duo. Atresia 
BIRSCHÉPRUNGIS. - Smalliliq. mec: ()| | © 2 54 ӘНИ 
repeated (c) More than x 
3 bubbles -— [leal or colonic 
— Atresia 
Barium Enema (d) mottling — 
— inside loop — Mec. ileus 
(e) Calcification — Мес. peritonitis, 


— — — — — — — — — — 


Jejunal ileal and colonic atresias.—On the other hand show 
distended intestinal loops and multiple air bubbles. Treatment 
consists of resection of a part of the dilated loop and end to end or 
end to side anastomosis. Sometimes the atresia is of greater degree 
and then the: two ends are wide apart. Under unfavourable 
conditions ileostomy is carried out. 

Meconeum ileus.—It is due to generalised disease of mucovisci- 
dosis or Cystic Fibrosis and is characterised by viscid meconeum 
which causes obstruction, usually treated with ileostomy.  Uncompli- 
cated meconeum ileus may be treated with gastrograffin enema. 


Hirschsprung's disease.—This disease is due to an absence of 
ganglion cells in a segment of intestine starting from anus upwards to 
a variable distance, causing functional obstruction and dilatation of 
the proximal ganglionated colon. Typically meconeum is passed after 
48 hours and continues to be passed for 2 or 3 more days. Later 
constipation becomes intractable and worrying to the parents. In 
contrast, sometimes, the children present with diarrhoea because of 
supervening entero-colitis. Barium enema is suggestive with a 








2 x — — SE ULL —- тт 
тутту RS ттер эрттен уру рч" ar —— 





750` 7 THE ANTISEPTIC тА: [VOL. 76; NO. 12 





| cone-like transition between dilated. ganglionated and the narrow 
F non-ganglionated segments. (Fig. III): Confirmation of diagnosis is by 
: biopsy from the rectal wall. Immediate treatment is colostomy to be 
: sited on the normal colon, . followed later by: definitive’ surgery” of 
E excision .of. а ganglionic segment and establishment of alimentary 
К continuity. CD —— Sw "ow cp rms 3 05 $35 
~~~ Ano-rectal anomalies or the so called imperforate anus.— They 
are so many in variety that space will-not permit any detailed discus- 
sion. Опсе diagnosis is made as shown in the Flow-chart, the exact 
morbid anatomy сап be assessed by invertography (X-ray with the 
child held head-down) (Fig. IV) Murugasu's.. Test (contrast injected 
into the blind anal pouch by needle through the perineum), (Fig. V) 
and MCU (micturiting cystourethrography) done in appropriate 
cases. The ano-rectal anomalies are broadly grouped in relation to 
levator ani muscle as supra-levator intermediate and trans-levator 
groups. Management of these cases should be- the responsibility 











Fic. III. Barium enema shows the _. Fic. IV. Invertogram : Note air 
proximal dialated colon (proximal sig- - filled blind pouch and its relation to 
:. moid) followed by cone like transition .. . | skin surface, pubo-coccygeal plane and - 
- Zone and the narrow ano-rectum. . - ischial spine. 


of a specially trained surgeon. However, certain basic rules are 
not. out.of place here because they are oftentimes life-saving especially 
When. sech in remote places. : They are. (1) No perineal dissection 
should. be done in an attempt.to ‘strike meconeum’ unless the 
anomaly.is either covered anus (Fig. VI) or persistent anal membrane. 
(2) No colostomy should be. done.in the new-born as. an emergency 
if. the baby is passing meconeum through vulva,..vagina or through 
an orifice in the perineum,- (3) Colostomy should, be straightaway 
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carried out in all other cases. i.e., (a) when there is no orifice any- 
where discharging meconeum, (b) when meconeum 15 seen 1n a male 
urethra (Fig. VII.) 
Malrotation :—' This may present in many ways. In the new- 
Р — born and young infants, bilious 
vomiting and paucity of physical 
signs must be considered as due 
to malrotation until otherwise 
proved. Volvulus of the whole 
of the midgut with evidences of 
strangulation (bleeding per rec- 
tum) and peritonitis are some- 
times encountered in the new- 
born. 

Episodes of bilious vomiting 
and abdominal colic with no 
positive physical signs is the usual 
presentation seen in older chil- 
dren. In one such episode, visible 
intestinal peristalsis may also be 
noted completing the picture of 
intestinal obstruction. When the 
| child is not in acute obstruction; 

Fic. V. Murugasu test :—Contrast diagnosis is made by a barium 
injected into the blind pouch is sen meal study which shows dilated 
oe Cc 2nd or 3rd parts of duodenum. 

(Fig. УШ). It may also show small bowel loops on the right side 
and the colon on the left. 
Barium enema shows a 
mobile cecum. 

During return of mid- 
gut, faulty fixation with 
peritoneal tetherings 
occurs. These unusual 
tetherings or bands are 
the cause of obstruc- 
tion. ‘Treatment involves 
removing these bands 
(Ladd's operation). 

Congenital pyloric ste- 
nosis :—It usually mani- 
fests between 2 and 8 











Fic. VI. Covered anus: Note normal anal weeks of life. Vomiting 
site is covered with thick hypertrophied skin (non-bilious) visible 
(median raphe). 4 


gastric peristalsis and 
a lump in the right hypochondrium under the liver, best palpated 
while the child is taking his feed) are the diagnostic triad. Consti- 
pation is also a significant symptom. Ramstedt's Pyloromyotomy 1з 


752 THE ANTISEPTIC [VOL. 76, No. 12 


curative. Often children are so dehydrated with vomiting and 
alkalotic, that prolonged intravenous fluid therapy with appropriate 
electrolytes are necessary as a preparatory step. Oral feeding 
during this period need not be stopped. If the pyloric mass is not 
palpable a barium study 
is indicated which will 
show a “‘string like" 
pyloric canal. 
Intussusception.—It is 
a common abdominal 
emergency usually seen 
in young infants and 
1 or 2 year olds and 
presents with bleeding 
per rectum and colic 
following a bout of diar- 
rhoea or upper respira- 
tory infection. АП 
dysenteries must be 
Fic. VII. Rectourethral Fistula: Meconeum examined to exclude 
is seen at the urethral meatus in a boy. intussusception. The 
abdomen is usually 
scaphoid with a palpable lump; sometimes distended with loops, 








Fic. VIII. Malrotation : Note dila- Fic. IX. Urethral Valves—Mictu- 
ted 2nd and 3rd part of duodenum; riting Cystourethrogram— Bladder is 
the small bowel loops are seen on the filled with dye. X-ray taken when the 
right of abdomen. child voids ; note enormously dilated 


posterior urethra. 
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when the lump may not be palpable. The triad of vomiting, lump 


and bleeding per rectum is pathognonomic. In doubtful cases 
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barium enema should be done. Operative treatment should not be 
undertaken without proper resuscitation which often includes blood 
transfusion. In 20% of these children resection or exteriorisation of 
the bowel becomes necessary because of irreducibility or gangrene. 
If the child reports within a few hours, hydrostatic (barium enema) 
reduction under fluoroscopic controlis possible. In older children 
от іп recurrence a lead point like a submucous lipoma or duplication 
cyst should be sought and this segment of the intestine must be 
resected. 


Peritonitis.—Primary and perforative peritonitis are met with in all 
ages of childhood. Rigidity is unusual even in late cases. Tenderness is 
the diagnostic sign. In the new-born the abdominal wall is some- 
times red and inflammed. Even in these days of highly effective 
antibiotic era, typhoid perforations are not uncommon. The 
mortality is dependent upon the duration of complication. In older 
children, an ill understood entity is often encountered. Regional 
enteritis is the term used to indicated these conditions. Patchy 
gangrenous areas are noted for a variable distance or in different 
segments of small bowel on laparotomy. Its etiology is not clear. 
Children present with pain, bleeding per rectum tenderness and 
sometimes with signs of perforation. Diagnosis is made usually 
after exploration. ейн takes the form of resection ог by-pass 
or peritoneal drainage. Post-operatively wound dehisence and faecal 
fistula are dreaded complications in all these conditions. 


Ascariasis.— The infestation is present in at least 80% of children 
attending hospital. It could cause surgical emergency in the form of 
obstruction, perforation and volvulus with gangrene. Serious compli- 
cations are suspected clinically when there is an immobile tender. 
loop of intestine, free air or fluid in the peritoneum or persistent 
high pulse rate in spite of adequate treatment. Round worm also 
obstructs the common bile duct or the appendix. However, these 
complications are rare and more often children with ascariasis come 
with obstruction-like symptoms of vomiting, constipation and 
distended abdomen where loops of intestines are palpable, spastic 
but not tender and change their position from time to time. They 
recover with conservative treatment with intravenous fluids, anthel- 
mentics and enema. 


Tuberculosis.—Abdominal tuberculosis sometimes presents as 
an acute on chronic intestinal obstruction. Lymphoma also presents 
in a similar manner. ‘These children need laparotomy for diagnostic 
biopsy to exclude malignancy and for a by-pass surgery. 


. Haemetemesis.—In a child it is often due to portal hypertension. - 
sometimes due to hiatus hernia with Reflux Oesophagitis. In older 
children, peptic ulcer or drug gastritis should be considered. If the 
spleen is palpable the most probable diagnosis is portal hypertension; 
even here episodes of bleeding are triggered by intake of aspirin. 
Barium swallow and — —— confirms Ше diagnosis. ОҢеп 
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_ tHe imniediate treatment is only blood transfusion. · Severity of 
. the bleed or its recurrence may indicate emergency portosystemic 
_ disconnection operation. ira Н 


Р » 
4425 


.. ПІ. Urinary emergencies.—Retention of urine, dribbling or 
bor stream, hematuria and urinary ascites are some of the common 


. . fon passage of urine until 48 hours after birth if the child has no 
palpable bladder, kidney or ascites. — —™ x 


++ 


с There are many other causes of retention of urine in children 
— like impacted urethral calculus, balanoposthitis, meatitis or phimosis, 
. . urethral cysts, diverticula and polyp ureteroceles, neoplasia of bladder 
neck and of pelvic organs, sacral agensis and myelo-meningocele. _ 


© Ла phimosis and balanoposthitis, retention of urine in immedi- 
- ately relieved by dorsal slit of prepuce and there is no need to 
- . catheterise the bladder. If a stone is impacted near meatus it can be 
_ milked out; if in anterior urethra, urethrotomy is done for removal ; 
_ in posterior urethra the stone is pushed into the bladder by a sound 
апа later removed. ses 3 
—  " Another urologic emergency іп the new born is urinary ascitis 
= probably due to a leak from an obstructed urinary tract. It should be 
_ treated with peritoneal drainage. The urinary tract should be 
. investigated for delineating the exact pathology, for further manage- 
ment. — | 
,., Haematuria.—In children is usually small in quantity and quite 
... Often is due either to acute nephritis or infection. Stone in the lower 
~ Urinary tract, haemangioma, villous paplloma are the other causes, 
Sometimes haematuria:may be due to renal vein thrombosis. It can 
also be a manifestation of generalised haemorrhagic disease of the 
new-born. — | — — 7 
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© TV. Neurological emergencies.—T wo important conditions need 
to be considered. Encephalocele is usually seen in the occipital region 
and contains meninges, C.S.F, and abnormal neural tissue. It is 
often associated with microcephaly. Treatment is excision. and 
repair. The children are usually left behind with some residual 
neurological deficit and microcephaly. ^ Meningocele and myelo- - 
meningocele occur mostly in the lumbosacral region and should be _ 
operated upon at once. Immediate surgery is contraindicated if it 
is fully covered with skin or ruptured or infected, or associated with — 

severe hydrocephalus or other grotesque malformations. Even if 

immediate surgery is done, the outlook is poor because of imminent 

hydrocephalus, bladder dysfunction and urinary problems, paretic 
- lower limbs, insensitive skin of perineum and the sole. cti 


—— V. Other emergencies : superficial malformations.—There аге some _ 
superficial malformations which may present for immediate surgical _ 
repair, viz. Exomphalos and gastroschisis. Extrophy of the bladder _ 
and that of cloaca are the other serious abdominal wall defects which — 
need not be tackled with urgency. If the exomphalos is small, the 
defect being less than 2cms. in diameter, non-operative treatment 
is advised which involves smearing the sac with some antiseptic _ 
solution like mercurochrome. Gastroschisis is a related condition 
where there is a small defect on one side of the umbilicus through 
which most of abdominal contents have eviscerated in utero and are 
seen lying free of any covering at birth. The exposed bowel is 
oedematous and dilated. It does not function well when returned 
to abdomen. Massive resection becomes necessary making treatment 


unrewarding. 


Infections and trauma.—All abscesses are indeed emergencies 
though minor and along with simple injuries will exceed in number 
all other emergencies put together. Abscesses in critical areas'in 
children can be life threatening. Deep infections like osteomyelitis, 
arthritis and pyocarditis should be drained immediately. Children 
are specially prone for metastatic abscesses and septicaemia. The 
usual birth injuries are fracture of lung bones and nerve traction 
(Erb’s) palsies which recover satisfactorily. Bilateral phrenic ‘nerve 
palsy is very rare and may cause concern, because in the new-born 
major respiratory effort 15 diaphragmatic. ‘Traumatic acute abdomen 
with visceral injuries are uncommon. They result from severe road 
accidents, falls or wall collapse injuries. Four quadrant peritoneal 
aspiration or peritoneal lavage has been found useful for early diag- 
nosis. Occasionally crush injuries of chest cause concern with fracture 
ribs and hemothorax; but they recover fast with aspiration. and 
other supportive measures. Injuries of pelvis with damage to. pelvic 
organs are occasionally seen. Head injuries even with fr ul 


do not show any serious intracranial complications. 


Bleeding.—Some of the bleeding situations have 
discussed. Another common bleeding site is the umbilicu: 
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born and is usually controlled by a purse string stitch around the 
umbilicus. Hemorrhagic disease should be excluded. Bleeding from 


an infected wound or a granuloma especially of the scalp may be 


alarming needing even blood transfusion. Local treatment of scraping 
the wound and compression bandage proves adequate. | 


Summary.—-Varied pattern of disease processes and peculiarities of infant's 


- - physiology added on to child's inability to voice its misery put emergency surgey 
Яя гіп childhood in a demanding situation. Early diagnosis of hidden anomalies is 
dependent upon good knowledge of altered embryology and certain simple 


clinical observations (like drooling of saliva or flat abdomen in a new born). 
A simple skiagram of the chest or abdomen is all that is necessary in many 
situations. Ап outline of treatment modality in each condition is indicated with 
an emphasis on the need for delicately balanced decisions with an accent on 
temporisation. 
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DIETING IS NO SECRET—JUST EAT A BIT LESS 


One out of five Americans is toting more pounds than he or she should, 
says the American Medical Association calories count.- If you eat more 
calories than your boly can use in its normal daily activity, the excess is 

_ stored in fat. Most people leading moderately active lives need 15 calories 
per pound to maintain their desired weight. Tf you want to weigh 150 
pounds, you can consume food containing no more than 150 x 15 — 2250 
calories per day. If you are above the desired weight, you must consume 
less than the total calories per day needed to maintain present weight. You 
need not go hungry. Just eat more low-calorie foods and shun the gravies, 
creamed dishes, rich deserts, friel entrees, and liquor. Eat slowly and 
fill up on carrot sticks, leafy vegetables, radishes consommes and most 
fresh fruits. 


There are approximately 3500 calories in each stored pound of fat. -To 
lose one pound a week consume 500 fewer calories each day than if you 
were already at your desired weight. If you want to lose 2 pounds each 
week, cut the calories back by 1000 each day. It is unwise to try to lose 
more than 2 pounds per week. If you are more than 10 pounds overweight, 
see your doctor before launching any do-it-yourself diet. Speciallow calorie 
foods can be helpful. They will give a bit more food with fewer calories. 
Exercise is of value because it tones up your muscles, and tissues, and helps 
burn your stored calories, Beware however, of over exertion. Crash diets 
usually are not recommended.—(New York State Journal of Medicine, Sep. 
1978). 
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_ CONVALESCENCE FOLLOWING ILLNESS OR SURGERY _ 
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3 ( | CONDITIONS THAT CALL - RUBRAPLEX: ELIXIR 


| eae Iron, B Complex and B45 Vitamins Elixir 
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> Each teaspoonful (5 ml.) supplies: 
Iron Elemental. сг 2 2c le. a mg: 
(as Ferric Ammonium Citrate and 
| Ferric Chloride Hydrated) 
L Vitamin В, wn о оа Иа а E mg. 
Vitamin. Bo „За ec 
e №Масіпатійе. < „52-2-2525. 2.2.250 a» 
Vitamin Bis анн gee ре Am АОИ 
t Vitamin Вв = © = © = на == жє == m m o o ч» өш на эш ш очы 0.5 mg. 
: SARABHAI CHEMICALS d:Panthenol „аео 1.5. M 
Ei BARODA 390 007 Alcohol content: 12 per cent by volume 
| - # Trademark of Sarabhai Chemicals E 
f represents the Registered Trademark of E.R. Squibb & Sons Inc. Dosage: 1 to 2 teaspoonfuls t.i.d. 
ns of which Sarabhai Chemicals are the licensed users. 
& SCAD 28 77 Supply: Bottles of 120 ml., 240 ml. and 480 ml. 
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BACTERIAL MENINGITIS IN CHILDREN* | 
С. KUMARESAN, M.D., D.Ch., D.M., (Neuro.), Tutor in Pediatric Neurology, 
Institute of Child Health and Hospital for Children, Madras-600 008 


Th infections of central nervous system can be.—(a) Acute purulent 
meningitis, (b) sub-acute meningitis, (c) meningeal reaction 
secondary to extradural abscess, subdural empyema, brain abscess 
and septic venous thrombosis, (d) acute forms of meningitis caused 
by some varieties of virus or leptospira etc., (е) encephalitis. 

Meningitis is an important cause of childhood mortality and 
morbidity. It contributes to 2% of hospital admissions. Virtually ` 
any bacteria can cause meningitis in children though the causative- 
organisms given below are the commonest. 


Below 2 months of age.—The commonest organism is gram 
negative organism including E.Coli, paracolon bacillus, proteus and 
pseudomonas group. The next important offender is B. hemolytic 
streptococci. The other organism include Flavobatterium meningo- 
septicum, Listeria monocytogenes and vibrio fetus. 

In the older children upto 3 years of age, the commonest 
organisms are: Haemophilus influenza (40%) ;. Neisseria meningitidis 
(30%) ; Diplococcus pneumonia (15%). . . | 

Beyond 3 years of age pneumococcal and  meningococcal 
infections are the commonest. — — 

Meningitis, below опе year of age is extremely important, 
because (а) early signs and symptoms are less distinct and unless one 
is alert the conditionis easily missed, (b) the immature developing 
brain is more vulnerable to damage. — 

The high incidence of -Hemophilus infection below 3 years of 
age is due to fact of that the bactericidal power of the infant against 
hemophilus influenza is the least. Other factors one has to bear in 
mind (though less common) and which results in an increased risk 
of meningitis include: children with sickle cell anemia, multiple 
myeloma, myelo-proliferative disorders, immunoglobulin disorders, 
splenectomised children. Intravascular foreign bodies like ventriculo- 
atrial shunt, endocarditis, respiratory infections, osteomyelitis, neuro- 
surgery, all can be complicated: by meningitis. Myelomeningocele, 
congenital dermal sinus at lumbo-sacral region, occiput, C. S. Е. 
otorrhoea or rhinorrhoea compound fracture of skull, are to be looked 
for specifically in every case. 

Ear infections can lead to a variety of intracranial complications 
including meningitis. (other complications include extradural abscess, 
sinus thrombosis, petrositis, cerebral abscess and facial palsy). Mixed 
infection can occur less commonly. When there is recurrent meningitis 
one has to considerthe following conditions. (a) Congenital sinus 
(b) C. S. Е. rhinorrheea/otorrhoea, (с) Petrositis, (d) Mollaret’s 
meningitis, (e) Bechet meningitis, ( f) Hypogamma globulinemia. 
| Ў | * Specially contributed to the ‘ANTISEPTIC’. - 
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Signs and symptoms :—The early diagnosis depends upon a high 
degree of awareness on the part of the clinician. In an young infant the 
symptoms are lethargy, refusal of feed, vomiting and the infant may 
be jittery. In an older child the usual signs of headache, vomiting, 
slowly deteriorating level of alertness, lethargy and confusion may be 
present. Convulsions occur in about 1/3 of children, and its inci- 
dence in neonatal meningitis is much higher. Focal cerebral signs or 
well marked papilloedema should alert the possibility of an abscess or 
other possibilities like sinus thrombosis or tubercular meningitis. 


The anterior fontanelle becomes tense which is a very useful 
clinical sign in the early stages. In a dehydrated child if the anterior 
fontanelle is not depressed, in the presence of other signs of dehy- 
dration, one should suspect meningitis. Meningeal signs are seen in an 
older child but may not be easily seen in infants and children in deep 
coma. General examination may show the focus of sepsis in the lungs, 
ear, or heart disease, variety of cutaneous lesions may occur as in 
meningococcal meningitis petechiae. Erythematous gangrene in 
pseudomonas infection, haemorrhagic lesions due to disseminated 
intravascular coagulation etc. 


Confirmation of the diagnosis is by C.S.F. analysis after lumbar 
puncture. The classical C.S.F. picture is one of an opalascent fluid, 
polymorphonuclear reaction, fall in sugar and elevated protein 
content. 

Two pitfalls to be guarded against at this stage are: (a) early 
state: there may be no cell response. A repeat L. P. 12-18 hours 
later may show the change. (b) Aplastic anaemia may show no cell 
response despite active infection. 


." More than 500 cells per c.mm gives rise to opalascence. The 
fall in glucose content is due to disturbance in the complete regulatory 
mechanisim contributed by increased utilisation of glucose by WBC, 
increased glycolysis by brain and disturbance in glucose transport 
from blood to C.S.F: Simultaneous measurement of blood glucose 
and determination of C. S. Е. glucose/blood glucose ratio is an 
| additional useful parameter. In meningitis the ratio is below 20% 
| (normally C.S.F. glucose is roughly 2/3 of blood glucose). Gram 
f stain and culture of the C.S.F. are important in detecting the etiology 
а and deciding the therapy. Delay in transport and processing leads 
: to negative results. Ideally the C.S.F. should be directly collected 
a on the culture medium. Gram stain may show the organisms even 
when they are no more viable. 


Poly morpho nuclear reaction can also occur in early stages of 
viral and tubercular infection. The protein raise is non specific 
and the sugar level can be low in tubercular meningitis and subarach- 
noid haemorrhage. Prior antibiotic therapy reduces the chances of 
positive culture to 20—30%: Furthermore positive culture reports in 
most of our laborations are less common. These difficulties have led us 
to try a variety of other investigations like nitroblue tetra zodium 
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reduction test, counter current immuno electrophoresis for detection 
of antigen,Limulus Lysate test for endotoxin detection and estimation 
of enzymes in C.S.F. like glutamic oxaloacetic transaminase, lactic 
dehydrogenase, for differentiating from viral infectious and for 
predicting the prognosis. 

In daily follow up of a child with pyogenic meningitis one has to 
concentrate on the following:—(a) Changes in level of alertness, 
failure to show improvement in 72 hours of therapy should alert 
the possibility of complications, (b) Daily measurement of head 

_circumferance to detect subdural effusion and hydrocephalus. (e) 
Neurological examination for localising signs like hemiplegia, cranial 
nerve palsy (etc.). (d) Raised temperature would suggest one of 

- the following persistent infections, subdural effusion or empyema, 
thrombophlebitis, injection abscess, drug fever or hypothalamic 
disturbance. (e) Evidence for a variety of iatrogenic disturbances, 
drug neutropenia, hemolytic anaemia due to penicillin glucose 6 
phosphate deficiency induced by hemolytic anaemia, chloromycetin 
induced bone marrow depression, hyponatremia due to antioedema 
therapy, penicillin encephalopathy, sciatic nerve palsy due to 
intramuscular infection etc. 


The treatment of pyogenic meningitis isa medical emergency 
and any delay increases the mortality and morbidity. The principles 
in therapy include (a) antibiotics, (b) anticonvulsants: phenobarbi- 
tone 7mg. I. M. at 8—12 hours interval or hydantoin 8mg/kg in 2 
divided doses. (c) Fluid and electrolyte therapy striking a balance 
between dehydration and over hydration. Moderate restriction of 
fluid to about 50—70 cc/kg/24 hours could avoid overhydration. In- 
appropriate secretion of ADH occurs more commonly than is 
suspected and has to be looked for by checking the blood osmolarity. 
(d) Raised temperature has to be treated with appropriate measures 
which include antipyretics, sponging etc. (e) Shock if present has 
to be treated, if due to gram negative septicemia, or adrenal failure 
etc. steroids will have to be used. (f) during the first 48 hours the 
vital signs have to be frequently monitored. Deteriorating level of 
alertness unilateral pupillary dilation, bradycardia, irregular res- 
pirations, decerebrate response, indicate that the cerebral oedema 
is an important component and, calls for anti oedema measures. 
Since clinically it is impossible to differentiate cytotoxic апа vasogenic 
types of cerebral cedema and they often co-exist therapy with a combi- 
nation of osmotic diuretics like manitol, steroids and acetozolamide 
is preferable during the acute phase. E 


Ui SEY 
The antibiotic for initial therapy depends on the age of the child. 
In the neonatal period as gram negative organisms are common 
garamycin and kanamycin combination is started. In older infants 
Ampicillin and .choloromycetin will cover the most commonly 
encountered organisms. С. S. F. culture reports then give further 
guidelines after 48 hours.~ In meningitis complicating ear infection, 
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neuro surgery, shunts etc.,. streptococcus or staphylococus may b 
the organisim and broad spectrum antibiotic like garamycin ma 
have to be used. - ке, Sh nas cer ML | | 
In. children who do not respond to systemic antibiotics, -satis 
». -.  factorily quick decisions to have intrathecal or intraventricular i 
3 stillation of antibiotics have to be considered. The following char 
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gives the dose of antibiotics. - 
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а +> | Antibiotic -~ | | - =- Route 3 Comments 
E. ? Р : z -Ž e ` ' i 4 > - ` Е 
7 * | Oral Parenteral Intrathecal 
, Ampicillin ET * 400 mg per 100- 200 mg/kg, 10—20mg/dose 
теш i 3 ‚ 
elow 2 months T mg/kg/day 25 mg/kg/day 10mg/dose 
Above 2 months р 50 5 50 2 10 че" 
Penicillin ... — 250,000 units 3 L/kg. ^. 2500 - 10,000 units. 
E . kg/day 
Gentamycetin — 4—8 mg/kg. 4— 8mg/dose 
Kancin — * — 15—25 mg/kg/day 5—10 mg 
. Cloxacillin ..  100—200mg/kg/day 100 —200mg/kg day — 
Sulphadiazine € 100— 150 mg/day 100 —200mg/kg/ 
day/iv j — 








| A too early change from parenteral to oral therapy is to b 
=~ avoided. Duration of therapy :—In most cases 10-14 days of егар 
E. is adequate. The guidelines for cessation of therapy are :—(а) № 
| fever for 5 days (b) C.S.F. returning to normal, (c) sterile cultur 
reports are the most important. In a setup like ours, with a lov 
yield of positive cultures, the other parameters like polymorpho 
nuclear reaction in CSF, and CSF, sugar are important guides 
| The C.S.F. protein may-return to normal slowly. If 10% o 
E more cells are polymorphs or ifthe C.S.F. sugar is below 20 mg 
a os I .[blood sugar ratio is below 20%, persistance of infection i: 
4 ely. jl р | | 
x Failure to improve within 48 hours of initiation of therapy 
slower then expected recovery, calls for a repeat lumbar puncture. Ir 
$ young infants wherein assessment of a clinical improvement is diffi 
E cult, repeat L.P. at the end of 48 hours is useful. In older children 
| a C.S.F. analysis is to be done at the end of therapy. | 


In children who have neurological deficit after recovery or whc 
had recurrent seizures during acute phase need continuation of anti 
 convulsant therapy for 3 years. | 


.. Mortality and morbidity.—The factors which are associated witt 
higher mortality are: (а) Age below 6-12 carry higher mortality. 
E In neonatal meningitis the ‘mortality is as high as 50-60%. (b) 
| Neurological abnormality at the time of initiation of therapy increase: 
; the incidence of mortality. (c) Presence of subdural effusion i: 
E: associated with a higher mortality. (e) C.S.F. content of bacteria 
; more than 10/ml. is associated with higher mortality. (f) Delay in 
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diagnosis by 72 hours or more within onset of symptoms (g) Туре 
of organism. Haemophilus influenza and Neisseria meningitidis 
have less mortality than pneumococcus and other types. (Л) Nutri- 
tional status. Protein energy malnutrition increased the mortality. 

The overall morality rate is about 27%. The approximate 
incidence of various complications are given below :—(1) Develop- 
mental retardation 10-20%. (2) Low IQ about 15%. (3) Epilepsy 895. 
(4) Hearing defect 995... (5) Subdural effusion 13%. (6) Behaviour 
problem 15-20%. (7) Hydrocephalus: 10% (neonatal meningitis- 
5095. In view of the above complications every child who has had 
a meningitis should have prior to discharge from the hospital. 
(a) complete neurological examination, (b) psychological evaluation, 
(c) audiological evaluation, (d) Repeat X-ray skull for evidence 
of sutural separation. 

Bacterial meningitis still continues to be a serious heálth problem, 
especially in developing countries with a higher mortality. The 
search is on for the development of polyvalent vaccines against 
meningitis in these young susceptible children. The presently 
available vacccines are not effective in younger children. jt 

REFERENCES : — | 
1. The Practice of Pediatric Neurology Kenneth F Swaimsn and Francis S Wright. -~ 
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COMMON E.N.T. PROBLEMS IN PAEDIATRICS* 


K. K. RAMALINGAM, M.B.B.S., F.R.C.S., D.L.O., 


Hony. E.N.T. Surgeon, Govt, General Hospital, 
Hony. Clinical Professor of E.N.T. Diseases, Madras Medical College 


{сонген malformations.—Congenital malformations are not 

uncommonly met with in ENT practice among children. The 
commonest among them.is the Pre auricular sinus which may be 
unilateral or bilateral and may produce recurrent pain, swelling in. 
the form of abscess formation and discharging sinus which. usually 
heals only to recur again. When recurrent symptoms occur, it is 


better excised during the quiescent period to avoid an ugly scar. 
Pre auricular sinus may be associated with various congenital 
anamolies of the pinna, external ear, like the atresia of the external 
auditory canal, middle and also the internal ear. If the hearing. is 
normal, or atleast sufficient for proper speech development the 
management of the anamolies of the external ear and pinna becomes 
more of a plastic surgeon‘s field. This reconstructive operation is 
usually undertaken when the child is atleast four years old. 
Other congenital anamolies:—Cleft lip and cleft palate are 
problems usually tackled. by pediatric and plastic surgeons. ‘The. 
ENT problems in these children are:— - = Xs 
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_ (1) Speech defect, which needs, in addition, to surgical proce- 
dures, prolonged speech therapy. 

(2) Ear problems in the form of conductive deafness, pain and 
discharge from the ears due to insufficient Eustachian tube function. 


Constant treatment of the ear condition which may be medical 
or surgical —Myringotomy and insertion of a drainage tube, may be 
necessary. = 

Tongue tie if severe must be corrected early, since speech might 
be affected otherwise. : | 


One of the rare but important congenital anamolies affecting the 
posterior part ofthe nasal cavities is called the posterior choanal 
atresia. This condition if bilateral is usually not compatible with 
Ше. If diagnosed in time simple perforation of the partition with 
any sharp instrument through the nose with the finger in the naso- 
pharynx for guidence will be sufficient. Children with unilateral 
choanal atresia grow up and may be diagnosed at any age, with 
symptoms of unilateral persistent nasal obstruction and visualisation 
of a diaphragm in the posterior choana with a characteristic central 
depression. This condition requires an operation to establish a 
normal nasal airway. 


Other congenital anamolies like thyroglossal cyst, thyroglossal 
fistula, lingual thyroid, branchial cyst and fistula are usually met 
with at a later age group and usually require operative treatment. 
The dermoids around the nose.and the ear occuring in the lines of 
fusion may be present for many years without any symptoms. If they 
start producing symptoms they require surgery. 

Occasionally a child may be born with symptoms of voice change 
and respiratory problems due toa web connecting the anterior parts 
of the vocal cords. If the symptoms are severe this requires a surgical 
treatment. “ Congenital laryngeal stridor" is a self limiting condi- 
tion occurring at about 1—2 years of age. The child has inspiratory 
stridor due to indrawing of the laryngeal inlet due to softening of 
laryngeal cartilages—Laryngomalacia. The voice is normal and the 
stridor disappears in course of time. When other conditions are 
ruled out, reassurance is the main line of treatment. 


Foreign bodies.—Foreign bodies in the ear, nose and throat are 
often met with in children. Children who are playful, put any type 


of foreign body into their nose, ear and mouth accidentally. The | 


foreign bodies in the oral cavity (like coin) usually enter the food 
passage and get lodged most of the time just below the cricopharynx. 

arely a foreign body in the pharynx may get aspirated into the 
larynx and tracheo-bronchial tree. 


Very often the child forgets about the foreign body and the child 
is brought for symptoms that occur later. The commonest cause of 
unilateral foul smelling nasal discharge in a child is a forgotten 
foreign body in the nose. The foreign hodies may be animate or 
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inanimate, inorganic or organic. Among the organic some are hygros- 
copic. The typical example is а tamarind seed in the nose of 2 -4 
months duration in the child, which becomes swollen to many times 
the original size and has to be delivered out of the nose with 
difficulty. "- 

The other foreign bodies in the nose like a bead, pencil and 
rubber can be easily removed. Very occasionally the nose may be 
the site of a rhinolith formation. CEDAR. 

Most foreign bodies in the ear can be removed by syringing 
provided the child is co-operative and there is no history of ear dis- 
charge before. If there is doubt it is better to remove the foreign 
body of the ear under general anesthesia using operative microscope. 
More damage can be done to the ear drum and the middle ear by 
unsuccessful attempts to remove the foreign body. - | 

Foreign bodies in the cricopharynx are removed by endoscopy. 
The diagnosis of the non-opaque foreign bodies of the tracheo- 
broncheal tree may be missed for a long time and the case may be 
treated for various other conditions including primary complex. The 
triad of symptoms due to foreign bodies in the tracheo bronchial tree 
are wheezing, -cough and decreased air entry. : — 

When such children are screened the radiologists will be able to 
help in arriving at the diagnosis. Timely bronchoscopy and removal 
of the foreign’ body will relieve the patient af many symptoms and 
prevent further complications like bronchiectasis and lung abscess. 

Infective conditions.—Thanks to the more common use of the 
triple antigen the incidence of diptheria has come down to a large 
extent. However we occasionally see a case with a patch in the 
tonsil and the faücial pillars simulating diptheria. The picture is 
altered because of the triple antigen апа the exhibition of the anti- 
biotics before the patient is seen by the ENT specialist. Such cases 
are better admitted and the diagnosis confirmed and ADS given. 
Other forms of infection are acute epiglottitis and acute largngo- 
tracheo-bronchitis causing respiratory problems in addition to change 
of voice. 

An occasional retropharyngeal abscess.due to softening of the 
lymph node in the retropharyngeal space may occur in a child of 
about 1-2 years. This infection is usually secondary to the infection 
of the tonsils, adenoids and CSOM. (Chronic suppurative otitis 
media). Subclinical and clinical infections of the middle ear cleft 
may occur secondary to the upper respiratory infection. Early exhi- 
bition of antibiotics will control the ear infection usually. Rarely an 
ASOM (acute suppurative otitis media) with severe pain and other 
constitutional symptoms may require myringotomy. Occassionally 
ASOM may produce gastro intestinal symptoms and may be mis- 
taken only for a gastro intestinal tract disease and the ear disease missed. 

Though there is a controversy about the need for tonsillectomy 
and adenoid ectomy the following are definite indications for T апа 
A operations. ve US — 
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1. Repeated attacks of acute tonsillitis (more than 3—4 attacks 
per year). | | 
2. Chronic septic tonsils. 
3. One attack of Quincy. 


4. Cervical adenitis, tuberculous or non-tuberculous, where 
tonsils and adenoids are considered to be the source of infection. 


5. If tonsils are considered to be a carrier site for strepto, 
staphylo and other organisms. ! 


6. Iftonsils are considered to be a focus of sepsis for various 
skin diseases (psoariasis, urticaria and alopecia etc.) ^ Musculo- 
skeletal disorders, renal diseases, cardiac disorders and lower respi- 
ratory tract conditions. 


7. Unilateral enlargement of the tonsil is best removed and 
submitted for histopathological examination. 


Я 8. Occasionally tonsillectomy is done as the first step to 
approach an elongated styloid process causing symptoms of glosso- 
pharyngeal nerve in cases of glosspharyngeal neuralgia. 


Chronic suppurative otitis media is fairly common among 
school going children, the incidence being about 10%. Many of 
these children also have varying degrees of hearing impairment. 
These children should be told as to how to keep the ear dry and clean 
and be under the care of a specialist. Any septic focus must be 
removed, culture and sensitivity will help to choose the antibiotic. 
Indiscriminate use of antibiotic and swimming are to be avoided. 

Wax and fungus in the ears can cause pain, blocking and deaf- 
ness. Wax is better softened with 1% soda bicarb solution (or any 


E such solution) and removed by syringing.. After removal of the 


fungus suitable antifungal drops like 4%, boric acid in rectified spirit 
or 1%, salicylic acid in rectified spirit may be used. 

The patient should be advised to keep the ear dry to prevent 
recurrence. , 





WHAT CAUSES SUDDEN DEATH IN YOUNG ATHLETES ? 


Sports can be painful. Football alone may produce more than one 
million injuries per year. But for a handful of athletes the price is even 
steeper because they die. Autopsies have been performed on 23 athletes- 

- who died during or shortly after participating in strenuous sports. There 
were 20 men апа 3 women ranging in age from 14 to 30 years. Hyper- 
_ trophic cardiomyopathy was found in 9, coronary atherosclerosis in 3, 
congenital anomalies in 3. Two with Marfan’s syndrome had ruptured 
aortas, Cardiovascular disease was considered probable in 5 other athletes. 
Cardiovascular disease was not suspected in 17 of the young athletes during 
life. Though there were suspicions regarding the other six. “The role of 
chronic conditioning and intense physical activity in precipitating sudden 
death in athletes remains unclear" says Dr. Maron. It is increasingly 
important for those involved in sports to be aware of the causes of sudden, 
non-trauma-related deaths in young athletes. This awareness, with a 
knowledge of family history should enable the doctor to refer the suspected 
prospective athletes to more complex tests. —(J. 4. M.A., 12th January, 1979). 
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Rh FACTOR IN BLOOD* = А 


VIMALA RAMALINGAM, M.D., D.C.H., 


Tutor in Blood Transfusion, Madras Medical College, К 
Medical Officer їп Charge, Blood Bank Institute of Child Health, Madras-8 E 


К. SADAYAVEL, M.B., B.S., | 3 
P, G. Trainee, Govt. General Hospital, Madras. * 


‘A PART from the main blood groups A, B, O and AB there is an E. | 
important substance in the red cells known as the Rh factor. — 


This is similar to the group А and B substances and is inherited in the E 
same way. The term Rh is used because the factor was first recog- 
nised in experimental work on Rhesus monkeys. 8 


= This factor is present іп 90% —95% of the Indian population — 
and such people are said to be Rh positive. The 5—10% who do | 
not have the Rh factor are called Rh negative. | 


This ratio varies slightly in different parts of India. The - 
incidence of Rh negativity varies from about 20% in the Western — 
populations to about almost O% in the Chinese population. | | 


_ This. factor. is very important in blood transfusion therapy. 
Patients must receive blood with the same Rh factor as their own. 
If а person who is Rh -negative receives Rh positive blood he will č 
develop an antibody to Rh positive cells. Then if subsequent trans- — — 
fusions are Rh positive the antibody will clump these cells producing 
a transfusion reaction. _ 


A similar thing may happen during pregnancy. Ifthe mother 
is Rh negative and the father is Rh positive the baby can be E 
either Rh negative or Rh positive. If the-baby is Rh positive, 
is some cases, the unborn baby's cells may. cross the placenta 
and reach the mother’s circulation during delivery. The amount 
of baby’s blood which goes into the mother's circulation depends k 
upon several factors. E 


If there are problems during delivery the amount of baby’s 
blood entering the mother's circulation would be more. Once the 
unborn baby’s blood ‘enters the mother's circulation the mother E 
gets sensitized. But by the time the antibodies are formed, the 
baby is delivered and so generally the first baby escapes unharmed. E. 
But in subsequent pregnancies, if the unborn happens tobe Rh 
positive the mother's system recognises the Rh antigen and starts 
producing antibodies as a result of which the red cells of the 
baby are destroyed in the uterus. The severity of destruction 3 
depends upon the amount of antibodies produced by the mother's 1 
immune system. This clinical condition is called HDNB.  (Haemo- 
lytic disease of the new born). 1 

* Specially contributed to the *ANTIsEPTIC" 
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The baby is born with intense jaundice and anemia. If the 
jaundice is severe and is not treated in time, the baby’s brain might 
be affected and mental retardation may result or there might be an 
abortion or the baby might die in the uterus or be born severely 
affected and die immediately after birth. So the whole process: 
depends upon what is called the mother’s ‘immune system". 


How could this be prevented—1. The Rh grouping could be 
done before marriage and an Rh negative girl may marry only an Rh 
negative man. ‘This is being practised to а certain extent in 
Western countries. But is it possible in India? Imagine the 
position of our parents if they have to match the blood also, 
along with the horoscopes in getting a bridegroom for their . 
daughters. ‘The alternative could be that Rh grouping could be 
done during pregnancy. Ifthe wife and the husband are positive 
there is no problem. If the wife is negative and the husband is 
positive the child might also be positive. In such cases, the delivery 
should be arranged in a hospital. As soon as the child is born the 


Rh factor of the child must be determined. If he or she is positive, 


then the Rh immunoglobulin must be given within 72 hours to the 
mother. ‘This will destroy all the Rh substance which lias entered 
the mother's circulation from the baby during the delivery and no 


antibody will be formed in the mother. This procedure should be 


y 
z 
. 


repeated every time she delivers an Rh positive baby. 


2. lt is known that the amount of blood which passes from 
the foetus to the mother is more during procedures of induced 
abortion or complicated deliveries than during ordinary deliveries 
or spontaneous abortions. Аз a result of this, women have their 
system sensitised to the Rh factor and their first baby is affected. It 
would therefore be advisable for those Rh negative mothers who 
are going in for induced abortion to assume that the foetus is Rh 
positive and have the immunoglobulin treatment within 72 hours 
of abortion. This is possible only in cities and towns where adequate 
medical facilities are available. We still find that in villages deliveries 


are conducted by untrained people and expectant women come to 


hospitals only after losing one or two babies, or after repeated 
abortions. 


In these cases the antibody titre is done in the mother and if 
the titre is high (over 1 in 64) amniocentesis is done at 32 weeks of 
pregnancy. If the optical density of the amniotic fluid is increased 


. at 450 mm. than an intraperitoneal intrauterine transfusion is given 


with O negative blood. If the titre is less than 1 in 64 the mother 
is followed up for rising titre at intervals of 2 weeks and the baby is 
delivered before term. 


Exchange transfusion is given depending upon the cord bilirubin 
level or increase in the bilirubin level in baby after delivery. 
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The following scheme can be used as a guideline for prenatal 
investigation of Rh incompatibility and subsequent treatment of 
mother and baby : 


** 


|Р re-natal clinic —Pathologist for ABO and Rh blood grouping 
| | | 
n E 
RH (D) - Negative RH (D)— Positive 
| No further test necessary 
Y Е 


Examine serum for 
antibodies before 24 
weeks © 


| 


Rie 
Anti-D antibodies present ra No antibodies present 


Amniocentesis at 28 -32 weeks —— — Repeat test at 36 weeks 
examine amniotic fluid NA 


= , 


| | 21/7. MI | 
Increase in optical No increase in . Anti-D antibodies No antibodies 
density at 450 mm optical density — . . present present 
! at 450 mm get 5, 


ч s 
cn са 


Baby will be affected Direct Coombs test RH Group baby 
with Rh haemolytic on baby’s red cells č birth 
disease Haemoglobin and bilirubin 
on cord blood Xo idt | 


Premature delivery Exchange transfusion if RH (D) Positive RH bby 

and exchange trans- necessary de 4 give mother Anti- negative 

fusion or intrauterine | | * ЕН (D) Gamma- No treat- 

transfusion may be Ave ee globulin as soon as ment 

necessary AC | | possible and within necessary 
| * Pu 72 hr. of baby's birth 


ANTACID TITRATION IN THE PREVENTION OF ACUTE 
GASTROINTESTINAL BLEEDING 


One hundred critically ill patients at risk of developing acute gastro- 
intestinal ulceration and bleeding were randomised into two groups. One 
(51 patients) received antacid prophylaxis) and the other (49 patients) 
received no specific from of prophylaxis. Hourly antacid titration kept 
the pH of the gastric contents above 3:5. Two of the 51 patients who 
received antacid prophylaxis had gastrointestinal bleeding. Twelve of the 
49 control patients held (P <°005) of these, severi were placed on antacid 
medication and all apparently stopped bleeding. Analysis of all the 
patients showed that an increasing prevalence of respiratory failure, sepsis, 
peritonitis, jaundice, renal failure and hypotension, was correlated with 
a greater frequency of bleeding. No patient required operative treatment 
to control bleeding. The occurence of acute gastrointestinal bleeding in 
critically ill patients сап be reduced by antacid titration.—(J. 4. M.A., 
24th Nov. 1978). 
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GASTROENTERITIS IN CHILDREN* 


B. К. SANTHANAKRISHNAN, M.B.,B.S., D.C.H., A.B., (Ped.), F.A.A.P., 


Associate Professor of Pediatrics, Madras Medical College and Paediatrician, 
Institute of Child Health and Hospital for Children Egmore, Madras-600 008, 


Weite diarrhoeal disease in infancy and childhood continues to be 
one of the major pediatric problems in the developing 
countries, the developed countries have achieved remarkable 
reduction in its incidence during the past few decades and have 
. brought down the mortality of the few severe cases that they still 
= encounter. Poor hygiene, faulty feeding techniques and habits, and 
. malnutrition are the important contributory factors. for the high 
incidence of gastroenteritis in our population. Further, lack of 
understanding of the pathophysiological disturbances aggravates the 
severity and leads to further complications. Hence to minimise the 
_ chances of developing dehydration and to forestall the severity of 
= electrolyte disturbances and to prevent an acute diarrhoea becoming 
chronic, one must be aware of the principles involved in the manage- 
ment of any acute gastroenteritis in infancy апа childhood. . 


The important considerations are.—Etiology, pathophysiological 
disturbances associated with diarrhcea—reasons for the. severity of 
these disturbances in the young infant—high risk factors associated 
with diarrhoea. | = : | 


The various etiological causes are.—1. Bacterial: E. Coli 
(both pathogenic and toxigenic strains) shigella, salmonella, staphylo- 
coccus (in debilitated prematures) ; proteus, paracolon and pseudo- 
monas (doubtful pathogenicity). | 

2. Viral :—Rota virus, Enterovirus, Polio virus, etc. 

3. Protozoa:—Giardia, E. Histolytica. 

4. Fungal :—Candida albicans. T 

5. Miscellaneous :—Food allergies, food poisoning, etc. 

In the neonates and very young infants, diarrhoea is only a 
symptoms of sepsis and as such it must be considered part of 
septicemia and the treatment must be effectively directed towards 
. control of sepsis especially it the infant is very ill. Further parenteral 
_ diarrhoea (except in neonates) and teething diarrhoea are not etio- 
logical entities. Since quite frequently one is tempted to treat these 
children with antibiotics, it is worthwhile to know a few important 
facts about the commonly encountered bacterial enteritis. 

Е. Coli gastroenteritis is rather uncommon іп solely breastfed 
infants. It is mostly observed in infants between the ages of six 
months and one year and rarely after the age of two years. The 
onset is gradual and the stools may be loose, greenish and foul 
smelling. Rarely the stools may contain blood and mucus. Shigel- 
.. losis is usually seen in infants beyond the age of six months invariably 
. associated with high fever, often with an explosive onset. There 
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may be associated respiratory symptoms and occasionally seizures. 
The stools may be odourless often mixed with blood and mucus. In 
salmonellosis, vomiting may be severe, associated with abdominal 
pain. Fever may be variable and stools will be loose, slimy and 
foul-smelling, occasionally containing blood. 

Thy physiological disturbances that accompany any diarrhoea — — 
are excessive loss of water, salts (sodium, potassium and chloride) _ 
and bases from the gastrointestinal tract and these losses assume _ 
greater importance in any watery diarrhoea of acute onset. — M 

While suggesting fluid therapy, one must keep in mind the 
following physiological limitations of young infant and the reasons  — 
for the vulnerability to dehydration. : 

—. (a) The fluid turnover in young infants is very rapid with _ 
nearly half of the extracellular fluids. So any continued loss of — - 
water will reflect in the form of dehydration. (b) Loss of water is - 
significantly increased in the presence of high environmental temper- — - 
ature and low humidity. (c) In view of the increased metabolic ~ 
rate, continued starvation, because of vomiting may lead to ketosis. __ 
(d) Further, cow's milk or any artificial milk has higher solute —. 
content compared to breast milk and an infant on the former must  — 
work at the upper limit of his solute-excreting ability ifhe is given 
full strength formula in the presence of diarrhoea. 

Any fluid or dietetic regime suggested should be based on these 
physiological principles and should be simple, inexpensive and 
effective. Some ofthe “‘high risk" factors associated with diarrhoea 
need to be specifically identified for better attention. 


Children with varying degrees of protein energy malnutrition, 
those under one year of age, more so the neonates, those who 
present with frequent watery stools from the onset, and those who 
have persistent watery diarrhoea of more than one week's duration 
and those’ who are artificially fed are considered high risk infants 
ала they need а close watch during the acute stage and recovery 
phase. | 

Management.—Routine stool examination, especially naked eye 
examination, is very useful and if necessary microscopic examination 
or culture may be done. +. 


The following guidelines are suggested in the management of 
any acute gastroenteritis :— 


1. Drugtherapy (i) For diarrhoea: Specific and non-specific. 
(ii) For intercurrent illnesses. 

2. Fluids and dietetic advise during acute and convalescent 
phase. | 


3. Preventive measures. | - TM 

Drug therapy.—]udicious use of drugs is essential in the treat- —— 
ment of any diarrhoeal disorder, care being taken not to give 
unnecessary and prolonged antibiotic therapy. 
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| Specific :—For E. Coli diarrhoea, drugs like neomycin (50 mg. 
|. per kg.), colistin sulphate (5—8 mg. per kg) given for 3 to 5 days will 
be adequate. Chlorampenicol (50mg per kg) or co-trimoxazole (6 mg. 
per kg.of TPM) in divided doses will be useful for salmonella or 
k shigellosis. Furazolidine (6 mg. рег kg.) is another useful drug for 
E E. Coli diarrhoea and bacillary dysentery. In neonates, chloram- 
penicol and furazolidine are preferably avoided. If septicemia is 

strongly suspected, parenteral antibiotic therapy like penicillin (50,000 
units per kg) and kanamycin (15 mg. per kg.) in two divided doses 
will be beneficial. Metronidazole (10 to 30 mg. per kg.) is indicated 
for giardiasis and amoebiasis, the lower dose being preferred for 
giardiasis. 

Nystatin in a dose of 100,000 to 500,000 units in 3 divided 
doses is useful for fungal diarrhoea. Any intercurrent infection 
like urinary tract infection or primary complex especially in those 
- with protein energy malnutrition needs energetic treatment. 


Among the non-specific drugs widely used for controlof diarrhoea 
are pectin kaolin mixture and diphenoxylate hydrochloride (lomotil) (20 
Е drops рег kg or опе tab. per 10 kg. body weight in 3 divided doses). The 
.. latter is very effective in the control of non-specific diarrhoea and side 
... effects are minimal if used in the recommended dose. Опе has to be 
careful while using drugs to control vomiting. The phenothiazine 
-. group of drugs are preferably avoided because of the risks of manifest 
_ neurological symptoms even with minimal dehydration. Mild seda- 
___ tives like tricloryl, promethazine or Вв all have been used with varying 
. . degrees of success in controlling nausea and vomiting with minimal 
- side effects. | 
Без: Fluid, electrolyte and dietetic advise during acute and convales- 
_ cent phase.—The most important but the most neglected aspect of the 
.. management of acute gastroenteritis is the fluid replacement in the 
acute phase. Тһе physiological limitations of the infant and child 
.. and the environmental factors should be kept in mind before consider- 
.. ing oral electrolyte therapy. 
- ." А cheap and simple home-made electrolyte solution containing a 
_ pinch of salt, 2 level tsp. of sugar in a glass of boiled and cooled water 
‘6 oz.) may provide the much needed water, electrolytes and calories. 
One can also prepare regular electrolyte solutions for dispensing. The 
following formula with slight modifications will be useful :— 


Formula I Formula II 
Sodium chloride Sea 1:5 С. “TO G. 
Sodium bicarbonate iei 2:3 G: 20 С. 
Potassium chloride bs 1:5 С. 1.5 С. 
Glucose | * 50°0 С. 50°0 С. 
Boiled and cooled water ... 1000 ml. 1000 ml. 


Formula I Will provide a sodium concentration of 55mEq/L 
and potassium of 20 mEq/L. For infant under 6 weeks, who has 
greater limitations imposed on sodium excretion, a similat solution 
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differing only in sodium content; that is, with a sodium concentration 

of 40mEq/L may be used. The glucose concentration can be any- 

where between 20 and 50G. but any excess may aggravate the 

diarrhoea. 

Thus, the sodium concentration can be in the range of 40-60 
mEq/L in any replacement fluids for non-dehydrated children. 
Higher concentration of sodium (upto 90 mEg./L) using sodium 
chloride 3:5 С. and sodium bicarbonate 2:5 G. (Na+ 90 mEg./L) 
will be useful for treatment of children with mild to moderate 
dehydration. The fluid needs, need not exceed 100 ml. per kg. in 
non-dehydrated child and 150 ml. per kg. in the presence of mild 
dehydration. Various commercial oral electrolyte preparations are 
available for easy dispensing. None of the oral electrolyte solutions 


provide optimum and effective concentration of sodium. Some of 


the electrolyte powders contain Na+ as low as 25 mEq/L and others as 
high as 90—115 mEq/L. Many of the electrolyte solutions contain 
very high concentrations of sodium and if these solutions are not 
dil uted adequately, they may produce hyperelectrolytemia if the child 
goes in for severe dehydration. One has to exercise greater caution 
while selecting such oral electrolyte solutions. 

Two common errors include early discontinuation of the electro- 


lyte solution and over-feeding, particularly with full strength milk. In - 
the presence of mild diarrhoea apart from oral electrolytes breast 


feeding may be continued. Sterile water may be offered before each 
breast-feed. Ifthe child is on artificial feeds or cow’s milk, it is 
better to give 1/4 to half strength milk feeds until the diarrhoea is 
adequately controlled. 

In the presence of moderately severe diarrhoea, milk and. solids 
should be removed from the diet at least 24 hours. Oral electrolyte 
solutions and nonlactose formulas like “гісе gruel”? can be given. 


If the diarrhoea has been relatively severe (frequent watery 
stools), the electrolyte solution may be continued for two three days. 
Starting twenty-four ‘hours after diarrhoea has ceased, non-milk 
formulas may be tried first (rice cereal, cooked apples, and other 
soft non-milk foods like banalona, cream of rice etc.) in small 
quantities. Gradually milk may be introduced in quarter and half 
strength formulas before iutroducing full strength. As at present, 
there is no special advantage in advising low fat milk as а substitute. 

Prevention.—R ecurrences are very cómmon in infants under one 
year of age, those who are under-nourished and had initial severe 
diarrhoea. Parents need proper education in the after-care of 
children who had recovered from diarrhoea. Proper cleansing of the 
bottles and nipples, clean hands and utensils are the most important 
precautions one has to follow to minimize re-infection. Proper 
dietetic advise to improve the nutrition is also very important. 

Management of dehydration.—In some children, in spite of 
` adequate advise and treatment and in many because of gross negli- 
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gence, dehydration may set in. In such children, the clinical signs 
of dehydration will be apparent when the fluid loss exceeds 4—5%, of 
body weight. Loss of skin turgor, sunken eyes, depressed fontanelle 
are the important signs apart from tachycardia and oliguria. Even 
at this stage, oral electrolytes (containing Na+ 75-90 mE /L) can be 
given according to the tolerance and acceptability, x ien not less 
than 100—150 ml. per kg. in twenty four hours. If the child continues 
to vomit, or if there is persistent watery stools in spite of oral hydra- 
tion, intravenous fluids must be given. 


Intravenous fluid therapy for diarrhoeal dehydration is planned 


after proper assessment, like assessment of the degree of dehydration 


(mild, moderate or severe) presence or absence of shock, any signs of 
hyponatremia or hypokalemia and presence of acidosis. 


The principles are :—1. To give 50—100 ml. per kg. depending 
on the degree of dehydration, along with maintenance needs (100 ml. 
per Ко.). 

2. To provide isotonic solutions containing glucose and saline 
to correct the shock (About 20—50 ml. per kg. as an initial infusion 
in the course of 1—2 hours extending upto 4 hours depending on 
the severity of dehydration). | 


3. To provide maintenance solution once the child voids urine. 
The maintenance solution must contain potassium. 


4. Additional sodium containing solution like 3% sodium 


chloride if there are any twitchings or convulsions (5 to 10 ml. per kg.). 


5. Additional potassium (stock КСІ 0:5 ml. to each 100 ml. of 
maintenance fluids) if there is hypotonia, diminished reflexes, para- 
lytic ileus, etc. Macon 

6. There is no need to give panicky treatment for correction of 
acidosis as acidotic symptoms are related to compensatory efforts. 
lhere is no added benefit by. infusing large volume of sodium 
bicarbonate. If proper volume replacements are made in a short 
period and renal function is adequately ensured, acidosis will get 
spontaneously corrected by the body's physiological mechanism. If 
there is persistant acidosis, sodium bicarbonate, 4 ml. per kg.can 
be given along with maintenance fluids. 

Thus, the aim of any fluid therapy is to provide the physician 
with an organised set of guidelines which will help him to provide 
er. Мапу able 
physicians representing a variety of clinical disciplines have developed 
a number of excellent fluid therapy systems. АШ of the fluid therapy 
systems aim at providing about the same amount of fluid and 
electrolyte in amounts that fall between mini mal needs and maximal 
tolerance and given satisfactory operation of homeostatic mechanisms, 
the patients will do well regardless of the system used. ee: ' 

The physician, who only occasionally treats a child with a 
serious fluid imbalance problem, . should learn one system reasonably 
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well and stick бй. ‘The fluid therapy suggested here is quite-simiple 
and adequate for majority of the children with moderate to. severe 
. dehydration: 


0-} hour : 5% glucose normal saline 20 ml.;per kg: 
1-4 hours: 5%, glucose normal saline 35—50 ml. per kg. 
5—24 hours: Pediatric maintenance solutions 100— 120ml. per kg. 


1. An average of 150—200 ml. per kg. per 24 hours will be the 
fluid needs for most children. 


2. An additional 20 ml. per kg. can * given in the first hour if 
symptoms and signs of shock persist. 


3. Isotonic fluids in the 1—4 hour period can be skipped in the 
presence of mild dehydration. 


4. Sodium bicarbonate 4 ml. per kg. may be added to main- 
tenance fluids if there is persistant acidosis even after 4 hours of fluid 
therapy. 


5. Additional potassium (0:5 ml. per 100 ml.) may be added to 
maintenance fluids if there are signs of hypokalemia. 


After 24 to 48 hours of intravenous fluid therapy, one can switch 
over to oral electrolytes, followed by diluted milk feeds or non-milk 
feeds depending on the initial severity. 


If there is persistent diarrhoea inspite of adequate fluid and drug 
therapy, further investigations have to be carried out for any inter- 
current illnesses, like urinary tract infection, Kochs etc. or for any 
evidence of any moniliasis. à 


Further, soon after introduction of milk feeds, ifthere is any 
diarrhoea and if it is frothy, explosive, foul smelling associated with 
abdominal cramps and perianal excoriations, lactose intolerance may 
have to be considered as the cause. Between 10—30% of children 
may develop mild to moderate lactose intolerance of transient nature 
following acute gastroenteritis. If stool pH is acidic and if reducing 
substance is present in the stools, it confirms the diagnosis. In such a 
situation the dietetic advise may be modified according to the needs 
eliminating milk for 4—6 weeks. 


For mile in tolerance :—Rice gruel and honey; buttermilk. пев 

kiowa protein supplements may be introduced. Bengal 
gram with rice -api powdered) as porridge; Casilan, корн 
etc. аге "T р! teir 1 supplements but expensive. 


erate to severe intolerance :—Rice gruel and honey, 


pp jl * ts, Nestum cream of rice. Banalona. 


А trial feed s a to find out the tolerance and if tolerated, 
increasing amounts may be given. 
63—iy 
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: - Majority of the children will tolerate milk feeds at the end of 
eight to twelve weeks even if they had severe lactose intolerance. 
Unfortunately, there are not many commercial preparations of non- 
lactose milk feeds available. 'The few that are available like spicers 
soy milk, soyal etc., do not give consistantly the same desired results. 
Опе has to'individualise the diet, depending on tolerance... These 
are the infants often vulnerable to recurrent infections. Malnutrition 
among these children is another major problem when they get 
inadequate -calories ‘which таке them vulnerable to intercurrrent 
infections. А close followup is needed for these children. during 
гесохегу. Phases: novo rep сел 07 —— 


hes! 


vo 
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Thus, “ diarrhoeal disorders of infancy "- constitute an intriguing 
group of disorders of infancy presenting many difficulties in identi- 
fying the etiology and management. Health education, improving 
environmental sanitation and encourging the mothers to continue 
breast feeding as long as possible, are the measures in the long run 
that may minimize the incidence of gastroenteritis in our population. 
Optimum care of these children from the time of onset of diarrhoea 


Will reduce the morbidity and mortality from the illness. 
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MANAGEMENT AND MICROBIOLOGY OF 
"CUTANEOUS. ABSCESSES 


Cutaneous abscesses in the perineal region contain primarily anaerobes 
^ commonly found in the stool. Nonperineal abscesses contain mixed microflora 
_ indigenous to.the skin. Bacteriodes fragilis, the only anaerobe resistant to 
` penicillin, is found predominantly in the perineal area. Staphylococcus 
- aureus, although the most common aerobe found, is seen less frequently and | 
is almost always resistant to penicillin. Escherichia coli and Neisseria gonor- 
rhoeae are rarely found. Incision and drainage is the primary mode of 
treatment. Fever is rare, though tachycardia -is common im patients with 
normal host defenses. Patients with altered host defenses may require initial ` 
. culture and gram-stained smear.to determine appropriate antibiotic therapy. 
The gram-stained smear reliably indicates sterile and mixed abscesses. as well 
as those containing pure S. aureus... Incision and drainage alone is the only 
therapy required, in the usual patient. Since these patients do not require . 
antibotics, initial culture and  gram-stained smear аге unnecessary.— | 
5 (94:8M54.,124tk Nov. 19785: 2522 uc hie «^ — | 


La er ae LN 





nm <. =. s 


M “Алу: op Ante 5 ees 

PROTEIN CALORIE MALNUTRITION IN CHILDREN* 

i К. UTHAMALINGAM, M.D., D.C.z., | 
Assistant Professor of Paediatrics and Medical Officer, Nutrition Clinic 


AND 


К. A. KRISHNAMURTHY, B.Sc. M.D., F.R.C.P.(E.), M.R.C.P.(G.), F.LA.P., 
Professor of Paediatrics and Director and Superintendent, 


[ Institute of Child Health and Hospital for Children, Egmore, Madras-8 ru ы 


(CHILDREN between the ages of one and five years constitute more ч 
М” than 15 per cent of our total population. From the nutritional | 


and economic points of view this is an unfavourable age composition 


for. this population segment is not only unproductive but also — — 
nutritionally most vulnerable. Even more important is the rapid — . 





turnover of the pre-school child population in our country as а result |. 


of the high mortality rate in this age group. Malnutrition especially _ 
among infants and pre-school children continues to be a problem of _ 
considerable magnitude in most of the developing countries. In our - 
country, today, the incidence of severe forms of protein calorie mal- 


nutrition (PCM) like kwashiorkor and nutritional marasmus has been 


estimated to be around two per cent of all children between the ages - 


of one andfive years!. This, however, is a gross under estimate 
of the real extent of the problem as this figure does not include the 
mild and moderate forms of malnutrition which are recognised only 
as varying degrees of growth retardation. 


The problem of protein calorie malnutrition of early childhood - 
can be considered as a public health “‘iceberg’’, in which the - 


two main severe syndroms—kwashiorkor and nutritional marasmus 
—are easily detected and classified by inspection and the many 
"intermediate" severe cases found between these two extremes can 
also be recognized clinically. However, in poorly nourished com- 
munities, constituting a large number of children, mild-moderate 


protein calorie malnutrition exist, hidden and often unrecognized 
beneath the clinical surface. 


Nearly 15 to 20 per cent of hospital beds in the pediatric hospitals 
in our country are taken up by frank cases of malnutrition, prominent 
among which are protein. calorie malnutrition, hypovitaminosis А 
and anaemia!. Experience of most authorities indicate that even with 
the best form of treatment; 10 to 15%, of all children suffering from 
advanced states of protein calorie malnutrition do not survive. The 
mortality rate among children in the villages who do not and cannot 
obtain medical attention must obviously be much higher. On the 
basis of available data it would appear that nearly a million children 
die in our country- every year as a result of severe malnutrition. Of 
even greater magnitude is the number of child deaths occurring, 
not directly as a result of severe malnutrition, but due to other non- 
nutritional diseases, which, but for the malnutrition, would not have 
developed at all or would, not have ended fatally. Among such 
—— —ñ ————————————————————————————————————9— MÀ 
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diseases are gastroenteritis, measles, whooping cough, broncho- 
| pneumonia, tuberculosis, smallpox and chickenpox. Malnutrition, 
if sufficiently severe, reduces resistance to most of the infections. The 
| combination of infection and malnutrition often results in a severity 
~ . greater than the sum of the two individual diseases processes. Till 
н such time that a child reaches productive age, there is no return to 
| the nation or family, on all inputs connected with the development 
of that child, and the death of a child any time during this period 
should be considered as a total loss to the economy of the country. 


Evidence has accumulated in the past years that lead to the 
| general conclusion that malnutrition іп the first |years of life, if 
| severe enough to markedly retard physical growth and to necessitate 
| admission to hospital, may cause mental impairment. If the depri- 
| vation is severe and prolonged and occurs during the first months 
: of life, the retardation of brain development and function so 
produced may be so severe that it cannot be completely cured by 
nutritional rehabilitation. ‘The data so far available indicate that 
1 survivors of severe malnutrition in the first year of life frequently 
show low levels of intelligence and a low level of competence in 
| learning basic skills. ; 
PCM includes many different clinical syndromes, all of which 
Е are accompanied by retardation of growth and development. The 
~ мо severe forms, kwashiorkor and nutritional marasmus, show 
| clinical and metabolic changes, which vary according to the severity, 

duration of the nutritional deficiency and the age of the patient. But 
| the more frequent, milder forms of PCM only manifest retardation 
-Of growth and development, with few clinical symptoms. Clinically 
it is convenient to classify the children with PCM as kwashiorkor, 
nutritional marasmus, marasmic kwashiorkor and underweight 


| child.—(Table I). 





TABLE 1 
b Simplified classification of protein calorie malnutrition? 








| * Body weight as % 

: of standard (9^ Oedema У. 
|. ^ Underweight child is 80 = 60 0 

Е Marasmus ee « 60 0 

) Kwashiorkor see 80 = 60 + 

i : A Marasmic Kwashiorkor m <60 P 


* Standard taken as 50th percentile of the Harward values. 


Refer :—Nelson, W. E.. (1964) Textbook of pediatrics, 8th Edition, philadel- 
phia, W. B. Saunders, A 48—-53. | 


The treatment of mild to moderate cares of PCM includes an 
adequate diet and the control of infection. "These can be achieved 
routinely on an ambulatory or semi-ambulatory basis and should, in 
all cases, be accompanied by nutritional and health education of the 


mother and of other persons taking care of the child. 
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It is impossible to overestimate the importance of correct and 
vigilant care and strict hygiene as essential pre-requisites to successful 
treatment. Sufficient auxillary staff are needed to take care of the 
children. Most of this staff do not need extensive training ог 
much technical knowledge, since their functions consist almost 
entirely of feeding the children properly and keeping them clean. 


A suitable diet is the mainstay of treatment. The basic principle 
of treatment of PCM is to raise the child's nutritional level as quickly 
as possible by providing sufficient calories and protein. | 


Principles of dietary treatment.—(1) High protein diet. 
(2) Enough carbohydrate to take care of calories and to spare the 
breakdown of proteins supplied. (3) To minimise the intake of fat 
at the beginning of treatment especially if there is diarrhoea. 
(4) The diet should be economical, easily digestible and easily accept- 
able to the child. | 

А diet providing 3:5 to 4:0 gms. of protein/kg. of body weight/ 
day and 150 to 200 calories/kg. of body weight/day is recommended 
for the treatment of children with severe forms of PCM, both 
kwashiorkor and marasmus. The protein and calories are calculated 
for the present weight in kwashiorkor and for the expected weight in 
marasmus. In the treatment of marasmus, in the beginning if the 
child is not tolerating the prescribed diet, the protein and calories are 
calculated for the average body weight (i.e. average of the expected. 
and the present body weight), and then gradually increased within. a 
week to the expected body weight of the child. The protein used in 
treatment will depend on the local resources that are available. 
While milk is generally considered to be one of the best sources of 
protein, the most easily administered, and the best assimilated. 
Because of the cost and the inadequate supplies of milk and other 
animal protein foods, diets based on less expensive. locally available 
vegetable proteins have been evolved and tested extensively for their 
efficacy in the treatment of kwashiorkor. Pulses and oil seeds are 
two main sources of vegetable proteins. Bengalgram, groundnut 
and cottonseed are among those that have been tried. Results of 
these studies showed that these are as effective as skim milk with 
respect to the reversal of acute clinical manifestations but the rate of 
serum albumin regeneration has been found to be distinctly slower 
with all the vegetable protein diets. However, this drawback could 
be overcome either by increasing the level of protein intake or by 
prolonging the duration of treatment. It was also observed that a 
combination of vegetable and milk proteins in the proportion of 3: 1 
is as effective as milk protein alone. 


The mother is usually hospitalized with her sick child. This 
provides an excellent opportunity for “educating” the mother about 
the consequences of inadequate diets, the importance of proper 
feeding and hygiene, and how these can be achieved within the 
cultural and socio economic conditions of the family. The nutritional 
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rehabilitation centres, where the uncomplicated cases of PCM аге 
treated, might offer similar opportunities. | | 


A liquid diet, based on the vegetable protein supplemented with 
milk, is usually given at the beginning of treatment. It is often 
necessary to divide the diet into a number of small meals given by 
spoon; this is time-consuming and may require the almost constant 
presence of nursing staff, whose devotion to the task has a direct 
bearing on the results that can be expected. Ifanorexia is severe, 
tube feeding is required; after a few days, the child will generally 
regain sufficient appetite and strength to take nourishment by himself, 
and tube feeding can be discontinued. In- severe cases it is often 
advantageous to increase the quantities of protein and calories 
rogressively, the rate of increase depending upon the clinical picture; 
The regimen should be supplemented with the ingredients of the 
traditional local diet as soon as the child has sufficiently recovered. 
(Please refer to the annexure for the nutritive value of the common 
foods). | 
Vitamins should be given whenever there are signs of deficiency; 
in particular, signs of vitamin A deficiency should be watched for. 
For xerophthalmia including keratomalacia, Aquasol (vitamin A) 
100,000 i. u. intramuscularly daily for 5 days should be given followed 
by an oral maintenance dose of vitamin А. Ап oral supplement of 
iron is also required after the first few days of treatment, to correct 
any iron deficiency that may exist or that may develop in the 
presence of intense erythropoiesis. Folic acid is indicated in the 
presence of macrocytosis. | 


Pulmonary infections can develop rapidly and can quickly prove 
fatal; therefore several authors administer antibiotics routinely: 
during the first few days of hospitalization. Although encouraging 
results have been reported, the advantages are difficult to be assessed 
accurately. As children with PCM are highly susceptible to infection, 


. routine treatment with antibiotics is probably advantageous when 
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close observation is not possible or when diagnostic facilities are 
inadequate. The presence of the associated infection of tuberculosis 
should be suspected whenever a child with kwashiorkor fails to 
respond to treatment or is having ascites and/or genital oedema. 
Diarrhoea is usually non-specific, but occasionally is due to a specific 
infective enteritis or to intestinal sugar intolerance, particularly to 


lactose. It usually responds to dietary therapy alone. Only if the 
diarrhoea is profuse, or if there is intense vomiting, will it be 


necessary to postpone dietary treatment by one or two days; the 
child should be given fluids during this period by the intravenous or 
intragastric route. If the child has got intestinal parasitic infestations 
(e.g.— ascariasis) it is preferable to wait until the child has recovered 


sufficiently before administering anthelmintics. - 
ens -Hypoglycemia may develop without the typical signs of restless- 


ness, shivering, апа sweating. Glucose by the intragastric route ог; 
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better, by continuous intravenous infusion is indicated, but. in some 
cases these measures are of no avail. In severe cases of PCM, 
hypothermia and shock are frequently observed on admission. ‘The 
child must be kept warm, and treated as promptly as possible for 


shock by the continuous. intravenous. infusion of an electrolyte— — 


dextrose solution. In the most severe cases, plasma may also 


required. The administration of whole blood is indicated only when . 
the child has severe anemia and it is preferable to give 10ml./kg. of — 
мус t - : bs ' "os 


body weight. 


With the above treatment and the levels of calorie and protein —— 
intakes as indicated the child, after losing his одета (in 7-10 days) — — 
may gain 10-15 gm./kg./day ; this rate of growth is 5times that ofa ~ 


normal child of the same height, and 10 times that ofa normal 
child of the same age?. It is of great importance to secure these —— 


rapid weight gains; a child can only ‘be considered as nutritionally 
cured when he is symptom-free and has achieved the expected weight — 
for his height, although he may still be below the normal height 


for his age. 


The period of hospitalization for children with, severe | forms of A. 


PCM, both kwashiorkor and marasmus, should be kept to a mini- 
mum. After two to four weeks, a large majority of such children 


are out-of danger and well on -their way to: recovery. A pediatric 





ward is:not the best environment for childre who are in the stage L 


of recovery, when the only treatment being provided is an adequate - 


diet, since they are at risk of cross infection,- which delays recovery. 
When children cannot be properly cared for after discharge, they 


should be transferred to a nutritional rehabilitation centre, then | 
rather than being kept in hospital. Here they can stay until they | 


have completely recovered, which may take from two to four months, 
Such rehabilitation costs much less than the hospital treatment. The 
use of nutritional rehabilitation centres also reduces the duration of 
the stay in hospital, thereby freeing the pediatric wards. — 


. Ifthe size of a family is large, the nutrition of the family will b м 
affected. Ina study it was concluded that a limitation of family 5 


size to three children would reduce the' incidence of severe PCM by 
nearly 60 per cent?. In the same study it was shown that the diets 
of families with three or less children were better with ап average of 
300 calories and 10 gm. of proteins than those of families with 4 or 
more children. Unless nutritional status is improved so that the 
desired family size can be achieved with minimum number of child- 


ren, family-planning programmes will not be accepted. Unless - į 


family-planning is accepted апа practised,. nutritional improvement 


will be difficult. What- is now needed is a composite programme p- 
which will include such mutually reinforcing components as nutrition, < ~ 
health education, sex education, family-planning, immunisation, . 


and improvement of sanitation. 
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Some common food stuffs and their protein and 









| 4, |Рго{еїп' : 
Food stuffs | Quantity (gms.) —— 
Cow's Milk 1 ounce 1:0 20 
Rice cooked 1 tumbler 40 175 
Dhall - cooked 1 teaspoon 0:5 8 
Ragi Powder 6 rounded 
XA | ‚ teaspoon 2:0 100 
1 6:0 60 
. Fish 1 ounce 6:0 30 
Mutton 1 ounce 6:0 50 
Bread 1 slice-1 
/ ounce 2:0 70 
Dosai 1 2:0 70 
Chappathi 1 2:0 70 
Iddli 1 2:0 50 
Puri (Poori) 1 10 35 
Vadai 1 1:0 50 
Bonda 1 10 50 
Uppuma 1 cup 6:0 250 
Sugar 1 ounce — 120 
Jaggery 1 ounce — 110 
Mashed Potato 1 table- 
spoon — 36 
Ghee, Oils, Butter 1 teaspoon — 36 
Hill Plantain © 0:5 50 
Rastali or Poovam 1 1:0 100 
Roasted - 50 (in : 
_ Groundnut numbers) 5-0 110 
Pappadam 1 0°5 20 
Cheese 1 ounce ` 7:0 73 
Biscuit 1 0:5 20 





edible portion (4) 
Le Ej 
* Protein 
53 ‘Name of menace | gms.) Calories 
Cereal, Pulses & Legumes : - 
- Rice- Parboiled hand 
"^ | pounded ; 85 349 
` Rice Parboiled milled . 6:4 346 
Rice— Raw hand. pounded 7:5 346 
Rice— Raw milled 6:8 345 
. Ragi 7:3 328 
-. Cholem 10:4 349 
:- Cambu 116 361 
. Varagu 8:3 309 
Rice Puffed (Pori) E3-- 395 
. Ravai 10:4 348 
- Wheat Whole 11°8 346 


th India. 
e 2. W.H.O. Technical report series No. 471, 1971. 
A 2 3. Visweswara Rao, K., Gopalan, C. J. Nutr, Dietet, 1969, 6 : 258. 
4. Сорап, C., Rama Sastri, B. V. and S. 

Indian Foods. NIN, ICMR, 1971. 





Values given are per 100 gms, of 


edible portion (4) – (Cont.) 


Name of food stuffs 


Wheat flour (whole) 
Wheat flour (refined) 
Bengal gram dhal | 
Bengal gram roasted 
engal gram whole 
Black gram dhal 





. Field bean 


Green gram (whole) 
Green gram dhal 
Horse gram 

Peas, dry 

Red gram dhal 
Soya bean 


Nuts and Oilseeds : 


Almond 

Cashewnut 

Coconut fresh 
Coconut dry 
Gingelly seeds 
Groundnut 
Groundnut roasted 
Mustard seeds 4 
Pista (Pistachio nut) 
Sunflower seeds ~~ 


Flesh Foods : 


Fish 

Prawns 

Beef 

Buffalo meat 
Egg, duck 
Egg, hen 
Foul 

Mutton 
Pigeon 

Pork 
Turtle’s meat 
Venison 
Liver, Goat 


Milk and Milk products : 


Milk—Buffalo’s 
Cow’s © 
Goat’s 
Human 


Ass’s 
Curds 


Butter milk 
Cheese 


- Skimmed milk S 


- -—— 
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COMMON PROBLEMS IN NEW BORN* 


S. GOPAUL, м.р. (Ped.), D.C.H., 
Asst. Prof. of Pediatrics, Madras Medical College, 
Asst, Surgeon, I. C. Н. & H. C., Egmore, Madras 


Asmhyxia neonatorum.— The respiratory emergency encountered soon n 
— after birth— failure or delay in initiation of respiration withina — 
minute after birth is termed Asphyxia Neonatorum. | 

Causes of asphyxia at birth.—(1) Immature respiratory centre— — — 
pre-term babies. (2) Depressed respiratory centre—Anoxia, narcosis, : 
anesthesia and analgesia, intracranial hemorrhage. (3) Obstructed 
airway—mucous plugs, blood clots, meconium aspiration, vernix etc. 

(4) Severe congenital malformation of heart, lungs and diaphragm. | 

Depressed respiratory centre with anoxia is quite common with 1 
clinical conditions of (1) hypotensive shock in mothers due to A.P.H. 
spinal epidural anesthesia (etc) (2) Severe anemia in mother (3) Pro- 
longed labour (4) Placental insufficiency due to toxemia, diabetes, 
hypertension, infarcts, chronic placental diseases (etc.). 

Pathophysiology of asphyxia:—There is lack of oxygen and 
accumulation of carbondioxide (Anoxia and hypercardia respectively) 4 
leading on to acidosis of metabolic and respiratory origin. Cerebral | 
edema and hemorrhage, capillary hemorrhages in vital organs like 
liver, lung, adrenals etc., are common. Hypothermia, hypoglycemia 
and hypocalcemia are sequle to asphyxia. | 

Assessment of asphyxia :—Severe and moderate asphyxia are to 
be recognised early to help the child curtail the period of anoxia and 
to prevent subsequent brain damage. | ЯС 

Features оў severe asphyxia :—No respiratory efforts, bradycardia З 
below 40—60/mt. severe hypotonia of limbs and trunk with cyanosis 1 
or pallor and no reflex irritability. (‘‘Apgar below 3"). — | 

Moderate asphyxia :—Respiratory efforts— gasping or grunting 3 
or no respiration. Heart rate around 100/mt. Cyanosis of the j 
extremities with reflex irritability retained to some extent. Tone— 
not completely lost. (Apgar between 4-7). 


Showing the Apgar Scoring system 


Score 2 1 0 
Respiratory efforts "T Regular resp. Gasp and grunt Мо respiration 
Heart rate 21 Above 100/mt. Below 100/mt. No heart beat 
Colour * No cyanosis Extremities alone Deep cyanosis 
cyanosed and both ext. 
| and trunk 
Tone 2% Good Mod. hypotonia Severe hypotonia 
(flaccid) 


Reflux (irritability) es Reflex with limbs Slow response No response 
| on stimulation 
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criteria of foetal heart rate, tone and decision on mode of delivery 
. Without giving chance for asphyxia due to prolonged labour to occur, 
. Judicious use of drugs, like pethidine, morphine, largactil, calmpose, 
anesthesia, etc. (ether is very unsafe) go a long way in prevention. 


|. *. Active management:—If babies born are not breathing within a 
. minute of birth, noting the grade of asphyxia, moderate or severe, 
. ene has to be very quick and prompt in revival. Initial aim is to 
= clear the airway, ventilate the child and if still respiration is not 
— established, correction of acidosis by alkali and maintenance of cireu- 
. . lation by external cardiac massage is done. 

.. . Steps in revival:—(1) Suck the nostrils and orophanyx with the 
. baby in a head down position with soft rubber catheter (bulb 
syringe with catheter may be used). Do not use the mechanical 
suction apparatus used for adults. 


(2) Wipe the baby of liquor and cover it well with a dry towel. 


В (3) Note the colour of the child, heart beat and respiratory 
. efforts, while stimulating the baby by slapping the soles gently. - 


3 (4) If heart beat is slow, respiration is not established, if 
_ one is trained, a “00” endotracheal tube is inserted by direct 
laryngoscope and tube to mouth respiration given. If not conversant 
— with intubation, mouth to mouth respiration with care not to distend 
the stomach is performed. | | tries 
.. (®) If pethidine or morphine was given 6 hours prior to deli- 
= very, № allyl morphine 0:25 mg. I. V, is given. eec 
— In moderately asphyxiated babies :—Introduction of endotracheal 
_ tube itself sends in air (atmospheric) and makes the baby sponta- 
neously breathe... - "m : | — 
* In severe asphyxia, assisted ventilation with oxygen connected 
= to the endotracheal tube by three way tubes will help to establish 
.. respiration and circulation. Once there is improvement by way of 
. proper respiration, heart beat rises to around 120/mt. and colour of 
= the baby improves, tone is regained and reflex irritability 
= also improves. | 
Е - — (5) If the heart beat is progressively going down hill, with 
. intensity of pallor. and cyanosis increasing, severe acidosis due to 
».. accumulation of waste products will ensue. So give NaHCO3 7-5% 
|». 2cc. (2 ml. eq./kg. of baby by umbilical vein slowly with an equal 
~. . amount of 25% or 10% glucose I. V. In circulatory failure and 
= acidosis, administering alkali like this is not dangerous. But unneces- 
sary routine administration of NaHCO3 for all cases of so called 
| asphyxia without assisting the ventilation may cause more harm by 
| way of intracranial hemorrhage (7:59; NaHCO3 is hypertonic). | 
ES Ventilation is a better method than administration of NaHCO3. 
. But in severe intrauterine anoxia with acidosis,- NaHCO3 adminis- 
.A tration could be life saving. ' 
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Management.— Prevention :—Recognition of foetal distress by 
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(6) In severe bradycardia with hypotension and flaccidity, 
external cardiac massage 100—120/mt. given with thumb over left 
parasternal region and adrenaline 1 in 1000, 0:5 to lcc. can be 
given intracardiac to establish beating of heart. 

(7) Avoid chilling of the baby by sprinkling cold water ether 
etc. Do not rock the baby with head down position and slap forcibly 
on the back to “revive”. Do not give согатіпе, lobeline or 
caffeine as they are not safe and unwarranted. (Convulsion and 
hypotension). 


(8) After resuscitation, keep the baby warm with dry towel 
and if intensively revived, administration of prophylactic antibiotic 
for 5 days with Benzyl penicillin 50,000 units/kg./day or Kanamycin 
15 mg./kg./day 2 divided doses. 


(9) Watch for regular respiration, colour of the child and 
activity for 24 to 48 hours because these babies are the ones who 
may developed sequelae like cerebral anoxic damage and convulsions. 


Prognosis:—Severe asphyxia with no proper revival with in- 
creasing period of anoxia will result in a brain damaged child-cripple 
in society. Mental retardation and motor disability are the resultant 
problems. JI S ч, 


. Jaundice іп new born;—Jaundice or yellow discolouration of skin 
and mucous membrane in the new-born is due to excessive bilirubin 
in the system. Моге than 5 mg. of serum bilirubin is required for 
jaundice to manifest itself.  Bilirubin pigments are excessively formed 
due to many pathological conditions in new born, but as there is 
physiologically increased load of bilirubin due to reduction of 
number of R.B.C. in the post-natal period, we usually meet with 
physiological jaundice in term infants and more often in pre-term 
infants.. It is. very important to differentiate in the immediate 
neonatal period the causes of jaundice, because bilirubin level other 
than physiological increase (12mg.% at its peak on the 4th or 5th day 
of post-natal life) may cause serious threat to life by kernicterus 
(Bilirubin encephalopathy) with 20mg.% and above for full term 
babies and 15mg.% and above in pre-term babies. The indirect 
hyperbilirubinemia is the one which is very dangerous and the levels 
mentioned above are said to be critical. Hyperbilirubinemia may be 
defined as indirect bilirubin of 5mg.%/and above on the first day, 
more than 10mg.°%% on the second day and more than 15% on апу 
day, in new borns. This definition will exclude physiological icterus, 
as it is always below I5mg.%. 


Causes of jaundice in new-born.—Physiological :—due to 
(1) Hemolysis, (2) Reduced- RBC survival period, (3) Decreased 
hepatic up-date of bilirubin, (4) Decreased conjugation. 


-` Pathological.—Hemolysis :—Circulating antibodies: (Intravas- 
cular)—Rhesus, A.B.O. and other rare groups. ^ . .. | 
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Due to hemolysins :—Septicemia, intrauterine sepsis. 


.. K.B.C. membrane defects :—Congenital spherocytosis, eliptocyto- 
515 etc. | 

R.B.C. enzyme defects :— Glucose-6-phosphate dehydrogenase 
defect, pyruvate kinase etc. х 

Abnormal Hb. content: Persistent foetal ^ haemoglobins— 
Thalassemia. | 

Abnormal haemoglobinopathies :—Sickle cell anemia. 


Hemolysis due to drugs :—(a) Sulphas, (b) Vit. K in EXCESS, 
(c) Oxytocin induced jaundice. 


Extravascular hemolysis :—(1) Cephalhematoma, (2) Subapo- 
neurotic hemorrhage, (3) Intracranial hemorrhages, (4) Visceral 
hemorrhage (Rupture of liver). 


Jaundice due to defective conjugation.—(1) Transient deficiency 
of glucuronyl transferase. (2) Persistent deficiency: Familial non- 
hemolytic unconjugated hyperbilirubinemia (Criglar Najjar Syndrome). 
(3) Inhibitors of enzyme system : Breast milk (Pregnandiol compound). 
(Not a serious condition). Unknown cause ‘Lucey Driscoll” 
sydrome. (4) Conjugatory failure in hepatitis: Toxins, neonatal 
hepatitis ; Septicaemia etc. ^ 


Defective excretion :— (Conjugated hyperbilirubinemia with 


- organic obstruction). Extra hepatic and intrahepatic—biliary atresia. 
Ob 


struction to ampulla of vater. Choledochal cyst. 
Without | organic obstruction :—Biochemical block—‘‘Dubin- 
Johnson" syndrome. ‘‘Rotor’s syndrome". NEU 
Tissue infiltration or toxic effects.— Producing conjugated hyper- 
bilirubinaemia :—(1) Galactosemia, (2) Glycogen storage disease 


(3) Tyrosinemia, etc. 


Physiological jaundice :—Seen quite commonly but many serious 
types of jaundice can be missed under this label. Hence the under- 
mentioned strict criteria should be followed for declaring a case of 
jaundice as physiological. 

(1) Jaundice appearing after 36—48 hours of birth; 
(2) Maximum intensity on the 4 or 5th day; (3) Starts declining 
from 6th day onwards ; (4) Disappears by the end of 10th day in 
full term and may be prolonged in pre-term infants upto the end of 
second week. (5) Babies are otherwise normal in sucking,. activity 
with no evident focus of sepsis and, not having hepatosplenomegaly ; 
(6) Serum bilirubin (indirect) around 12—15 mg. at its peak (4—5 
day) never above 15 mg.% of indirect and above 2 mg.% of direct 
acting bilirubin. 

If the above criteria are not satisfied, one has to think of patho- 


~ logical causes. | 


Pathological jaundice :—Clinically if а baby-is jaundiced on the 


first day or deeply jaundiced on the second day, one has to think of 
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hemolytic disease of new-born due to Rh. abnormality unless other- 
wise proved. 

Other rarer causes of jaundice of early onset are :—(Ist or 2nd 
day)—(1) Cong. spherocytosis; (2) Intrauterine infection (Syphilis, 
rubella, toxoplasmosis ete) (3) Intrapartum sepsis. | 

Jaundice appearing after the middle of the first week :—May be 
due to infection, as an early sign of septicaemia. The babies may 
have other signs of septicemia such as lethargy, poor feeding, vomiting, 
pallor, focus of sepsis etc. 

Jaundice after the second week :—Neonatal hepatitis, biliary 
atresia, other rare causes such as inborn errors of metabolism. 

.. Management.—Hemolytic disease of new-born due to Rh factor. 
Cord blood assessment of the following are needed:—(1) Serum 
bilirubin; (2) Coombs (direct) test; (3) Smear for immature cells 
(4) Reticulocyte count; (5) Hemoglobin estimation. 

. f Coombs test is positive, serum bilirubin more than 5 mg.% 
(indirect) with the Hb. less than 12 G.% at birth—immediate 
exchange transfusion is the only answer. 


If babies are brought or seen late:—(1) Coombs positive, 
(2) Hb. less than 10g.; (3) Reticulocyte count above 6% ; (4) Serum 
bilirubin more than 5 mg. at birth, more than 10 mg. on the first day, 
more than 15 mg. on the second day and more than 20 mg. on any 
day of life; (5) Rate of bilirubin production above 0:5 mg.% per 
hour—are indication for exchange transfusion. 
-.  Phototherapy.—(Simple device with 10 fluroscent tubes of 2 feet) 
Photo-oxidation by exposure to light (blue light) converts indirect 
acting bilirubin intoa direct acting one. The direct bilirubin is 
excreted through kidney. This is not useful in moderate or severe 
Rh. incompatibility where rate of production will exceed rate of 
clearance by phototherapy. 


But hemolytic disease of new-born due to ABO incompatibility 
where weak antibodies and fall of the Hb. is less and rate of production 
of bilirubin is slow, phototherapy is of use and also reduces the need 
for exchange transfusion. It is also useful in cases of septicemia and 
hyperbilirubinaemia of preterm infants with bilirubin level around 
15 mg.% and 10mg.% respectively. 

Neonatal convulsions.—Neonatal convulsions are usually focal 
in nature but the focus changes frequently and it is seldom grandmal 
type with classical pre-ictal, ictal and post-ictal phenomena. 

Convulsions in the new-born are recognised by the following 
observations. It may manifest as a tonic spasm, clonic fits, twitchings, 
Jitteriness, fixed vacant stare with twitchings of eyelids and facial 
muscles. Down rolling or uprolling of the eye-balls, sudden spell 
of short high pitched shrill cry with tonic spasm; chewing movements 
of mouth with appearance of froth and apnoec spells (cyanosis and 
cessation of breathing for more than 30 sec.) with spasm of trunk 


. 
3 


and limbs. 
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_. ^ Causes.—ZJntracranial:—(1). Birth inju Anoxic, mechanical); 
(2) Gerebral oedema, anoxia, (3) еа : Subdural, pri 
arachnoid, intra-ventricular, (4) Meningitis, (5) Encephalitis— 
Intrauterine viral infection (Rubella, C.M.V.) (6) Encephalopathy- 
toxic-septicemia. (7) А-У malformation. (8) Microcephaly and 
anencephaly. (9) Tumours. MiB + | 

Metabolic causes:—(1) Hypoglycemia, (2) Hypocalcemia, (3) 
Hypomagnesemia, (4) Hypothermia, (5) Hyperthermia, (6) Hyper- 


. bilirubinaemia (Kernicterus) (7) Hypo and hypernatremia, (8) Severe 


acidosis, (9) Pyridoxine dependency and deficiency. 
Infections :—(1) Septicaemia, (2) Tetanus neonatorum. 2 
Drugs:—(l) Maternal withdrawal—heroin and morphia, (2) 
Analeptics tobabies at birth—Coramine (Nikethemide) Caffine ete. 
Inborn errors of metabolism:—(a) Galactosemia (b) Phenyl 


ketonuria (c) Maple syrup disease etc., ino 
Management.—Careful history regarding the perinatal hypoxia, 
mode of delivery, drugs administered, age at which convulsions 
occurred associated features like vomiting, fever, focus of sepsis will 
help to ascertain the cause. | 
. . Usually fits on the first day of life are due to asphyxial sequle, 
and intracranial birth injury. ж 
. Metabolic causes like hypoglycemia and hypocalcemia may 
follow, asphyxiated status. | | i 
Fits, occurring after 3rd or 4th day can be due to subdural 
hematoma or hypocaleemia or hypoglycemia or meningitis due to 
intrapartum sepsis. | — | = 
Fits occurring for the first time after the first week usually are 
due to meningitis, septicemia or tetanus neonatorum. — P 


_A. V. Malformation and in-born errors of metabolism are asso- 
clated with recurrent fits. | | 

Control of fits.—Severe convulsions :—Inj. diazepam 0:1 to 0:2 
mg/kg/ I.M. or Т.У. st., or Inj. phenobarbitone 8-10 mg/kg/st. 


I.M. to be maintained at 5 mg/kg/day 2 divided doses. If fits recur 
diazepam can be repeated. | 


In persistent fits, а combination of phenobarbitone 5 mg to 7 mg/ 


 kg/day and phenytoin sodium 5 mg/kg/day can be alternatively 


given. Paraldehyde is not used presently for neonatal convulsions— 
even in severe spasm due to tetanus neonatorum. | | 


General supportive care such as prevention of aspiration, fluid 
and electrolyte balance, clearing of airways, oxygen administration 
are to be undertaken. M E 3 

If the fits are suspected to be due to hypoglycemia or hypocal- 
cemia, without waiting for laboratory results, 25% glucose I. V. 2 cc./ 
.g./st. can be administered and maintained with 60-80 cc./kg. of 10% 
G.D.W. for 24—28 hours. | Baten sepa NES а кау 
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10% calcium gluconate 4 to 5 ml. with glucose pushed in slowly at 
1 ml. per minute or a drip of 10% calcium gluconate of 5—6 cc. in 
‚10% G.D.W. for 12 hours is given. 
In fits are not controlled by the above measures Вв can be given 
100 mg. I. M. 1d.s. daily emperically (sometimes helps) also in 
pyridoxine deficiency. 

In persistent and recurrent convulsions complete neurological 
investigations must be undertaken under specialist care. 


— . Neonatal septicemia.—Morbidity and mortality 
septicemia аге very high in developing countries like ‘ours. 
Septicemia a clinical condition due to active proliferation of bacteria in 
blood, is characterised by lethargy and poor sucking in a previously 
well child. There may be vomiting or loose stools, abdominal 
distension, pallor and cyanosis, jaundice, subnormal or raised body 
temperature. Liver and spleen may be palpable. Neonatal septicemia 
may have bronchopneumonia, hepatitis, meningitis, septic arthritis 
and renal involvement in addition. 

Bleeding tendency due to consumptive coagulopathy or thrombo- 
cytopenia may manifest as petechiae or frank bleeding from gut or 
lungs. Electrolyte imbalance such as hyponatremia and acidosis are 
‘usually associated. Hypoglycemia and septic shock due to endotoxin, 
are also common. = м рт: | 
Causative organisms.—As new-borns are less equipped with 
immunoglobulin M they are prone to gram-negative sepsis. e.g. 
E.Coli. Other organisms are proteus, pseudomonas, Klebsiella, 
coliforms etc. Occasionally staphylo, strepto and pneumococci can 
also be the offending organisms, But in these cases, focus of sepsis 
such as umbilical sepsis, pyoderma or abscess or mother having skin 
infection, wound sepsis or puerperal sepsis will be obvious. Gram 
negative septicemia usually has no obvious focus of sepsis and hence 
it is termed sepsis of obscure origin or “Sepsis neonatorum”. 

Predisposing factors.—Low birth weight term babies and 
pre-term babies, are more prone for infections as they lack immuno- 
globulin С, (as they are not transferred from mother adequately) 
complements, chemotactic substances, in effective. Phagocytosis by 
leucocytes. | Е 

Hospital born babies may run the risk of infection from equip- 
ment, oxygen mask, incubators, attendants, nurses and doctors if no 
aseptic precautions are observed. i 


Management.—In a child too sick to have oral feeds, and, as 
there is tendency to vomit and abdominal distension, it is a impe- 
rative that a case of septicemia is put on I. V. fluids for nutrition and 
electrolyte correction. 100-120 cc./kg of 10% G.D.W. + 2 to 3 cc. 
NaHCO3 + 1 cc. of Kel. for 24 hours. | l 

Nasogastric aspiration is done if distension is severe. Antibiotics : 
In early stages with vomiting, and mild distension and. jaundice with 
refusal of feeds Benzyl penicillin 50,000 units per kg./24 hours in 
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divided doses, Kancin 15mg./kg./24 hours are given 5 to 7 days. If 
fulminant septicemia is present with dyspnoea, severe distension, 
ashen grey colour, with shock, petechiae or bleeding tendency, 
ampicillin 200mg/kg/4 divided doses + gentamycin 5—7 mg/kg/2 
divided doses is given. | | 

(1) Blood for TC, DC of W.B.C. non-enteric culture, grouping, 
bilirubin and electrolyte assessment must be taken. (2) Urine analysis 
and culture are to be done. | 


| Severe leukopenia or leucocytosis may be present, Polymorpho- 
nuclear preponderance with hypersegmentation and toxic granules 
are seen in the W.B.C.’s. j 

Serum bilirubin, both direct and indirect may be raised. Hypo- 
natremia and acidosismay be present. Urine may show albumen 
with pus cells and bacteruria. 


A 


In septic shock, where marked pallor, cyanosis (ashen grey colour) 
subnormal temperature, tachycardia, blood transfusion may keep the 
child to turn the corner. 


i Blood transfusion of 20 cc./kg./ (fresh blood) helps to correct 
i shock, supply immunoglobulins, complements, chemotactic substances 
l 





F and also to correct the coagulation factor deficiency and itis life 
h saving. No amount of antibiotics will help in a fulminant septicemia, 

E seen at late stages. Steroids—Administration of dexamethasone 0:25mg. ~ 
È to 0.5 mg./kg. in 3 divided doses in shock as well as sclerematous 

E: stages is beneficial. (Sclerema is hide-like skin changes seen іп 

A septicemia). 

| Lumbar puncture is a must in a cases of septicemia, as 1/3 of 

all cases of septicemia go in for meningitis. In-adequate and in- 

| appropriate treatment with antibiotics will result from delaying 





lumbar puncture. If lumbar puncture is deferred in view of poor 

general condition, a wholehearted treatment with ampicillin with 
| kanamycin or gentamycin should be given till meningeal involvement 
is disproved. Otherwise the supposedly treated cases will be having 
: low grade persistent fever with pus accumulating in the meninges. 
| Hence management of septicemia must be complete and comprehen- 
sive. 





| 

' INCIDENCE OF THYROID DISEASE ASSOCIATED 
E. WITH ORAL CONTRACEPTIVES: 
f 
| 


Observations suggest that the effect. of oral contraceptives on thyroid 

disease may be associated with preventing or retarding autoimmune proc sses. 

The reduced incidence of rheumatoid arthritis in oral contraceptive takers 
probably has a similar mechanism. In absolute terms, the protective effect 

against thyroid disease would be as small as in 1600 oral contraceptive 

. users a year. These observations, may contribute to an understanding of 4 

| . the mechanism of action of oral contraceptives" and the aetiology of thyroid 
` disease.—(British Medical Journal, 2nd December, 1978). _ Y - 
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Indications: e Peripheral vascular disorders 
e Disordered cerebral function 
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COMPLAMINA Tablets (150 mg), Retard (500 mg) and Ampoules (300 mg/2 mi) 






Johann A. Wulfing Neuss Germany 
German Remedies Limited P.0.Box 6570 Bombay 18 India 





[ 36 ] 


3 PLI - t т г 
< ~ : — | 2 
P ‚ E d. > Е 


The Antiseptic 


— — — praem 





——— — — — — — 





= DECEMBER, 1979 





Editorial 


THE EFFICACY OF B.C.G. VACCINATIONS 


Reviewing the recent findings of а study carried out in · 


Chingleput District viz., that B.C.G. vaccinations did not protect 
against bacillary forms of tuberculosis, the ICMR New Delhi has, 
notwithstanding, directed the continuation of the programme of 
В. С. С. vaccinations: of neonates, infants and ‘children because 
1) it would be unwise to generalise on the basis of the findings derived 
rom a particular epidemiological situation (2) the ICMR is contem- 
plating introduction of similar studies in some other parts of the 
country where non-specific sensitisation is of lower magnitude. 

We welcome the proposal of the ICMR to continue the B.C.G. 
vaccination backed as we are by the report given in the British 
Medical Journal of the unqualified success of the B.C.G. vaccination 
programmes in U. K. і. 

We would however like ќо recapitulate in this connection some 
of the experiences and opinions held by some leading experts in this 
line about the BCG vaccinations. | | 

Dr. К. V. Krishnaswamy, Director of the Chest Institute 
and State Demonstration and Training Centre, Madras, has expressed 
the view to a staff reporter of the “HINDU” sometime back, that 
“аз а result of the B.C.G. compaign, the incidence of tubercular 
meningitis in children has significantly declined. Several doctors are 
of the view that until the real efficacy of the B.C.G. vaccinations is 
conclusively and statistically proved, it was necessary that all the 
new-born and infants should be immunised, with the potent, freeze- 
dried vaccine which is a standard and stable product in contrast to 
the liquid vaccine which is easily liable to changes by heat (etc.). · 

Dr. T. Ramaprasad of the Perundurai sanatorium says. “that 
without conducting similar studies at various places in the country 
it would be a disservice if any doctor pronounces to the public that 
BCG is “ useless" or “harmful.” | 4 

Dr. C. M. Devanayakam of the General Hospital Madras 
speaking sometime back on the control of tuberculosis at the World 
Health Day celebrations said ‘“ that BCG is harmless, that the 
Czechs have totally eliminated brain tuberculosis in children by BCG 


vaccinations," and went to the length of ‘appealing to the Govern- 

ment to make BCG vaccinations for children compulsory." Sometime 

back Dr. Rajnarain former Deputy Director General of Health 

Services, Government of India and Project Director of the Tuber- 

culosis prevention, replying to questions - by the: special corres- 
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pondent of the “Hindu” opined that “there is evidence to suggest 
that B.C.G. is more useful, when given to older children than to 
the new-born babies, and that complications seldom develop in 
the older children". 

He also suggested that “г babies hailing from the confortable 
middle class homes, as well as for those in the upper strata, where 
the danger of infection with tuberculosis bacilli in the first year of 
life is low, B.C.G. vaccinations may be postponed till the baby is one 
or more, and that in the case of babies living in congested areas or 
slums, neonatal vaccinations map continue" He also referred to the 
fact that B.C.G. has one disadvantage, in that it makes that child's 
Mantoux test result positive. 

The British Medical Journal, dated 30th July 1977 has given an 
excellent report about the efficacy of the B.C.G. vaccinations in the 
U.K. which is reproduced below :— 

“The prevalence and incidence of tuberculosis in this country have 


. decreased radically since the National Scheme for B.C.G. vaccinations 


at the age 10—13 years was introduced in 1953. The increasing risk 
of tuberculosis infection has led to an increase in the proportion of 
children eligible to benefit. Тһе surveilance studies provided 
supporting evidence of the continuing efficacy of B.C.G. іп prevent- 
ing tuberculosis in Great Britain, notwithstanding the variations found 
in other. parts of the World. In particular, they showed the high 
protective efficacy of the vaccine from the Glaxo strain of B.C.G. 
(which was derived from the Copenhagen strain of B.C.G. used in the 
Medical Research Council Trial) ; the Glaxo Strain is now being used 
routinely in this country and in many others" i э-э 

Having satisfactorily achieved their objective the U. К. Govern- 
ment is contemplating the complete withdrawal of B. С. С, 
inoculations. 
————————————————————————————  — —— Ó—— 

| OUR SPECIAL ISSUE 


We present with pleasure, to our readers, this special issue on 
"Diseases of Children". This issue has a particular significance this 
year, since it is being celebrated all over the World as the “Inter- 
national Year of Child". During this year, it is the responsibility of 

. every .Nation to nurture and develop the children, who are likely to 
be future citizens of the World. Illnesses affecting children, form but 
one facet of child care and we have endeavoured through this special 
issue to identify the common conditions affecting the pediatric age 
group and their management. The distinguished. authors of these 
articles are experienced and dedicated authorities in this particular 
branch of medicine. We thank them sincerely for their ready response 
to our request for contributions to this issue. We are particularly grateful 
to Dr. L. SUBRAMANIAM, M.D., D.C.H., of the Inst. of Child Health, 
Egmore, but for whose help and co-operation, this special issue would 
. mot have materialised.—/ EDITOR] 
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Family (parental) history and prevalence 
of hypertension.—(J.4.M.A., 5-1-1979), 


Та а nationwide screening program, 
B/P measurements, family ‘parental) 
histories of hypertension and self- 
evaluations of weight class меге 
obtained for more than a half million 
people. Positive family history i. e., 
hypertension present in one or both 
parents, was reported by more than 4095 
of the persons screened. 1n all age-sex- 
race groups positive family history was 
associated with а prevalence of hyper- 
tension approximately double that of 
persons with negative family history. 
'This prevalence was generally larger at 
higher levels of B/P elevation. The 
highest frequency of hypertension was 
found in those with both positive family 
history and overweight. The rate in 
that group was three to four times that 
found in persons with negative family 
history and normal weight. "This com- 
bination of both factors was found in 
1195 of the younger and 17% of the 
older group. Positive family history 
emeiged as a factor associated with 
higher hypertension prevalence, inde- 
pendent of weight. Weight, remained 
important, as seen by the consistently 
higher B/P rates in overweight persons 
in both family history groups. The 
study indicates that the sizable adult 
group with positive family history has a 
high likelihood of being hypertensive. 
Once a ‘hypertensive person is iound, 
steps should be taken to examine other 
family members. In those with positive 
family history, detection of hypertension 
may be more frequent; once detected, 
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MEDICINE AND THERAPEUTICS 


effective treatment should be maintained 
having in view both the danger of 
uncontrolled B/P elevation and the 
possibilities of its control. 


Is the treadmill exercise test useful for 


evaluating coronary artery disease in- 4 
patients with complete left bundle block? _ 


—(J.A.M.A.,26-1-1979). | 


Fifty-seven patients with complete left 
bundle branch block underwent clinical 
evaluation, treadmill exercise testing, 
and cardiac catheterisation. 
classified into two groups according to 
coronary  angiographic findings: 30 
patients with significant stenosis (70% 
or greater luminal narrowing) of at 
least one major vessel and 27 with no 
significant coronary artery disease. 
There was no difference in age, presen- 
ting symptoms, or previous medical 
treatment between the two groups. 
There were more men in the group 
with coronary artery disease. Exercise 
induced S —T changes were similar .in 
the two groups; the sensitivity and 
specificity of these changes for the diag- 
nosis of coronary artery disease were 
unacceptable irrespective of the criterion 
chosen. With additional S—T depres- 
sion' of either 1 or 2 mm below the 
baseline value, the predictive accuracy 
was only 53%. Gombined exertional 
chest pain and 1 mm S—T depression 
increased the predictive accuracy o 
exercise testing to 71%. Exercise induced 
electrocardiographic changes do not 
facilitate detection of coronary arte 
disease in patients with haa imo 
bundle branch block. А 


SURGERY 


The modern treatment of haemorrhoids. 
—(Medical Journal of Australia, lOth 
Feb. 1979). 


Small, as well as large and prolapsing 
hzmorrhoids, should be treated by office 
techniques. It consists of four different 
procedures with overlapping indications. 

(1) Injection of haemorrhoids :—A 
solution of 5% phenol in almond oil is 


injected into the submucosa just above 
the pile. | | 

(2) Rubber band ligation combined 
with injection ;—Sigmoidoscopy is per- 
formed to exclude other pathology with 
the patient in the left lateral position 
a proctoscope is inserted and rubber 
bands are applied to the hemorrhoids 
as described by Barron. The difference 
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here is the presence of a manipulation 
thread. In this series, the thread was 
used to aid the manipulation of an 
injection of 3 cc. of a solution of 596 
phenol in almond oil through the centre 
ofthe bands into the submucosa deep 
into the ligated tissue. 


(3) Cryotherapy :—This is used as a 
minor technique in the elimination. of 
external tags when these remained a 
problem after combined rubber band 
ligation and injection. A nitrous oxide 
cryoprobe (6°5 mm. diameter) working 
at a temp? of (—) 89°C. is used. Local 
самара is usually unnecessary. 


(4) Sphincterotomy :—Sphincter 
spasm is not an uncommon accompani- 
ment of piles, whether associated with a 
fissure, complicated by thrombosis or on 
occasion, without these additional 
Lateral subcutaneous sphinc- 
terotomy of the internal sphincter ani 
was used to overcome the spasm. Local 
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anesthetic is injected at — side of 
the anus to a depth of 5 cm. infiltrating 
a wide arc. Lignocaine (xylocaine) (0-5%) 

is used in the first instance and injected 
very slowly. This anzsthetises the site 
for the administration of the long acting 
and more painful bupivacaine (marcaine 


* . . . l . е 
0-5% with adrenaline, т). Bupiva 


caine (5cc.) in injected on each side of 
the anus. After completion of the 


-sphincterotomy, rubber band ligation 


of hemorrhoids is performed. This step 
is often essential as the release of spasm 
is associated with hematoma, and 
cedema can cause painful prolapse. 
Hemorrhoidectomy is usually a form 
of “over treatment". The reason for the 
success of the treatment by combined 
rubberband ligation and injection of 
phenol in almond oil is probably due to 
combination of factors. Cryotherapy 
of tags was found to be eminently 
successful. 





OBSTETRICS AND GYNAECOLOGY 


Fetoscopy.—(Medical Journal of Austra- 
lia, 27th January 1979). 


.. Fetoscopy is direct. visualisation of tlie 
fetus by the introduction of an endoscope 
into the amniotic cavity. Scrimgeour 


in 1973 reported that he was able to 
visualise the fetus satisfactorily in 50% 
. of cases. 
used a Needlescope (Dyonics). 


Patrick and his. co-workers 
This 
consists basically of a trocar and cannula 


with an external diameter of2 mm. A 


needle 150 mm. long - with a diameter 
of 1:7 mm. which contains the fibreoptic 
system, can be introduced through the 
cannula after withdrawal of the trocar. 
Visual field obtained is 70% wide, and 
the magnification upto 15 times, depend- 


ing on the distance of the object from 


the needletip can be obtained. A new 


standard modification is the Hobbins 


cannula with a larger diameter (2:2 
mm.) through which a 27 gauge needle 
may be passed aspirate blood under 
direct vision from a placental vessel. 


\ It is thé method of choice in the ante- 
natal diagnosis of hzemoglobinopathies 
such as homozygous beta-thalassemia, 
sickle cell disease etc. The — 
group of disorders in which this method 
may be used is of inherited phenotypic 
disorders associated with severe mental 
retardation such as Lawrence-Moon- 
Bied] syndrome or neural tube defect. 
The ideal time for fetoscopy is between 
16 and 20 weeks of amenorrhoea. Before 
this time, the volume of amniotic fluid 
is too small to permit adequate visuali- 
sation, and after 20 weeks, the fetus 
occupies too great a volume of the 


uterus, and the amniotic fluid may be 
discoloured by increase in bilirubin. 
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relieving anxiety 


amitrvn 
AMITRIPTYLINE ry 


A THERAPEUTIC APPROACH TO 
DEPRESSION 
ESPECIALLY ASSOCIATED WITH ANXIETY 


NOW INTRODUCED... 


amitrynp»)3 


ONCE DAILY DOSAGE TABLETS 


. COMPOSITION: 7 













AMITRYN 0. D. 


Each tablet contains: 











Amitriptyline 

MITRYN 2g — ^" | KEMBIOTIC COLLABORATORS 
ATRYN ag 13, KHIRA INDUSTRIAL ESTATE, 

oR SEMIS (отав: SANTACRUZ (WEST), BOMBAY 400 054 
Amitriptyline 

Hydrochlor ide І.Р, 25 mg. Promoted and Distributed by 
AMITRYN 10 STERKEM PHARMA CORPORATION 
Each tablet contains: 13. KHIRA INDUSTRIAL ESTATE, 
Amitriptyline SANTACRUZ (WEST), BOMBAY 400 054 









Hydrochloride 1.P, 10 mg. 





zS A“ 


L 
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With 
POTENZA 


-For the under 40's 


ROYAL ELPHA 


-For the under 50's 


VIROGEN-G 


-For the over 50's 
ALL 

Outstanding 
NON-HORMONAL 
Rejuvenators 

of unfailing efficacy. 
Detailed literature on request 






sEXUAL © 
INADEQUACY . .. 
Assured "Roei Bombay 400007, 






Advertising Kamp 
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for 


* BEHAVIORAL AND PHYSCHOTIC 
PROBLEMS IN OLD AGE 


* MENTAL RETARDATION IN CHILDREN 


neetropil 


The first medication 


acting upon the metabolism of the 
impaired brain ce 4 


NOOTROPIL accelerates 
the ATP turn-over 


NOOTROPIL normalizes : 
Md: the neuronal metabolism 


NOOTROPIL increases the cerebral 
resistance to hypoxia 


ACTIVATES, PROTECTS, RESTORES THE 
FUNCTION OF THE BRAIN CORTEX 


NOOTROPIL available as Capsules, Syrup & Injections 


UNI-UCB Г зв зи ашшы ao es 
2 -79-88F 


f 40 ] 
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the patient is usually unaware of the food to which he is sensitive and 
may even be unaware that his symptoms might be due to food intolerance. 
The offending agent is often a favourite food which is taken daily,usually in 
large quantities.” 


THE LANCET, FEBRUARY 25, 1978 pp. 426-28 


Food allergy is an important etiological factor 
for flatulence, dyspepsia & 


ABDOMINAL DISCOMFORT 


UNIENZYME 


for Prompt & Predictable relief from 


Flatulence ` 
Bloating 
Dyspepsia 
Heartburn 
D | S C 0 M F 0 ВТ | Restlessness 
| Mild gastric spasms 


Disturbed sleep 
Irregular bowel movements | 


due to— 


Food allergy 

Impaired digestion 

Hearty & Heavy meals 
Indiscriminate eating 
Deficiency of micronutrients 
(enzymes & co-enzymes) 


^ UNIENZYME 


on UNIC HEM У : 
LABORATORIES LTD. For Abdominal Discomfort 


S.V. ROAD, JOGESHWARI, BOMBAY 400 050 
BOMBAY * GHAZIABAD * ROHA 


А TRUSTED NAME IN PHARMACEUTIC ALS 


& Regd. Trade Mark 


UNZ-1-79-3 BF 





EO. 779] THE ANTISEPTIC [Vor. 76, No. 12 






— М = S8 ...уеагз1!атег 
























he will 

: _ — | thank you 
SUEDE QE SEND = —— UE 5 ООА ТЕН f О y i t! 
In the majority of cases just 7 а tablet of 
Eu giu con 
good glucose control 
ENSURES: WITHOUT: 
m a fresh physiological release of m Fear of lactacidosis 

insulin after each meal п Interference in Folic Acid ог _ 
good glucose control Vitamin B42 absorption 
ш round-the-clock normal or 8 Disturbance of water 

near normal blood sugar values and electrolyte balance 
@ prevention or delay of long-term m Possibility of cholestatic jaundice 


complications 
Pioneers in oral anti-diabetic research 


For further information, please write to: Е BOEHRINGER MANNHEIM С bH 
4 m - 
BOEHRINGER KNOLL LTD. £ oehringer Mannheim, W. Germany. | 
erling Centre, Annie Besant Road, 
Worli, Bombay 400 018. É 
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а E ® AE. 
Otrivin Pediatric 
an exclusive pediatric formulation for 
infants and children below 6 years. 





о Smooth and gentle on delicate nasal 
* mucous membranes. 


e Prompt relief from mucosal congestion. 


© Ensures free and effortless nasal 
breathing for hours. 


o Exceptionally safe. 
o Therapeutic effect tapers off gradually. 
o Outstanding clinical record. 


Package: Nasal drops: bottle of 10 ml. 
xylometazoline hydrochloride 0-05% (0-5:1000). 


Detailed information on request 


~ | CIBA-GEIGY of India Limited, Bombay 400020 Licensed Users of Trade Mark. 
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PYRITINOL TABLETS/SUSPENSION 





Renervol 


~ acts on normal brain cells and 


improves the activity of. com- - 


pensating the non-functioning 
cells. 


— dilates cerebral blood vessels: 


and increases blood flow and 
oxygen consumption. 


— effectively reduces distracta- 


bility and improves capacity 
of attention and vigilance. 

- being low in toxicity and highly 
tolerated is a safe agent even 
for prolonged administration. 


PRESENTATION: 
Strip of 10 Tablets and 
Suspension in 60 ml. bottles. 









promotes 
the brain 


| metabolism 


and MRNA 
circulation ~ 


COMPOSITION: TABLETS: 


Pyrithioxine (Pyritinol) 
Dihydrochloride 100 mg. 


Ў SUSPENSIONS: 


Each 5 ml. (one teaspoonful approx.) 
suspension contains: 


Pyrithioxine (Pyritinol) . 
Dihydrochloride 100 mg. 


INDICATIONS: 


-+ Mentally retarded children and child- 


. ren with minimal brain dysfunction 

* To improve short-term and inter- 
mediate memory in students. | 

* To accelerate the onset of action of 
antidepressants. E 

* Maintenance of psychic and mental. 
integration in old age. 

* In selected cases of trigeminal 
neuralgia & migraine. 


Manufactured by: 

KEMBIOTIC COLLABORATORS 
13. KHIRA INDUSTRIAL ESTATE, S.V. ROAD 
SANTACRUZ (WEST), BOMBAY 400 054 


' '" * Distributed & Promoted by: 


STERKEM PHARMA CORPORATION 


14, KHIRA INDUSTRIAL ESTATE, S.V. ROAD 
SANTACRUZ (WEST). BOMBAY 400 054 








й $ INFECTIONS & Hg 
INFECTION : — N VENEREAL 


IN- AGING DEEP 
AMBI LATOR INFECTIONS 
PA HEN Гез; SEA Т ED: ; Y | 


"INFECTIONS PATIENTS , 


# 


Мімосусііпе 


Doxycycline Capsules 





qM 
· Div. '79] 


THE ANTISEPTIC 


|NVENTA _ 
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"PHARMACEUTICAL  SPECIALITIES 


COFTROL 


Ephedrine, Theophylline & B 


Diazepam Tablets 
For Asthama 


HITUS 


COUGH SYRUP 
Highly Antitussive 
— Expectorant 


PANAXIL 


Paracetamol Tablets І.Р. 
00 mg. & Syrup 


б Жетт 
LI 


SIMBIX 


PAEDIATRIC SUSPENSION 


Й Trimethoprim & Sulphame- Bl 


thoxazole Paediatric 
Mixture B.P.C. 


DOROXCIN| | 


Doxycycline Capsules B.P. 
100 mg. 


LAENGYL 


E Metronidazole Tablets I.P. 
200 mg. 


IPOLIVITEX 


Multivitamin Drops 


SOVRIL 


Diazepam І.Р. 5 mg. 
Tablets 


* P ' 
INVENTA 


LABORATORIES 
PRIVATE LIMITED 


[ 46] 


ЕВҮТЕХ 


Erythromycin Estolate 
Capsules B.P. 250 mg. 


LEVOFORINA 


Iron Liver Vitamin Tonic 
with Calcium 
Glycerophosphate 


BPOLIVITEX B 


SYRUP 
Multivitamin Syrup with 
Calcium and Malt 


ЁсүмсовЕх 


FOR THERAPEUTIC USE 


Я Synchronised Combination BB 


of High Potency Vitamin 
B Complex with Vitamin 
C and Desiccated Liver 
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е INFECTIONS 





because 


ха * 
Terramycin 
the original oxytetracycline 
= exerts powerful action against common 


respiratory pathogens, including 
Mycoplasma pneumoniae 





а achieves and maintains high antimi- 
crobial levels in the respiratory tissues 


а has an excellent record of safety and 
toleration 


@ has a proven record of high cure rates 


Pfizer, Science for the world’s well-being PFIZER LIMITED 
Regd. Office: Express Towers, Nariman Point, Bombay 400 027 


PP.121, 


*Trademark of Pfizer Inc., U.S.A., for oxytetracycline 
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Order Value Rs, 600/. P,@,R,BOMBAT Order Rs, 1408- Р,О,Е м your Seation b Train өг By Cheapest 
(ELS | V.P-P. Beaks Price quoted bere ander aro aed ТАЙ ТОСЫН МЕ — 


f 


CENY INYRA 













/ Oo Trimoxasole jabs 100T 
Dexyeyelin 100mg 100Саре Bet 58/-|Onlelum Baetate 1000T 10/. 
Іа Unbreakable Plastie Jer:- » Glusonate 1000T 30/.|,, 1 8/- 1009T 70/4 
Aikaliae Mixture 4500ml. Jar. 41/- » Vit. D Oval 100T  34/.|Prriue Oval. SOOT Yellow Groce Pink 
Carminative Mixture 4500ml. ,, 80/-|Ohloroquin Phesphate 80m! 2.60 ES 86/- 87/. 8T/. 
Chlorpromazine Syrup 4500ml ,, 40/ |,, 850mg 100T 18-00 500T 80/.|Prodnisolene5mg1001 18/- 1000 125/. 
Diaphoretieliiztureé500m],, 40/-|,, Syrop Bot 60m) 8.50 450m] 19-50] ,, бұ Ova! 100T15/- 1000T148/. 
Kaolin Pectin Mixture 4500ml ,, 29-0C |Chlorpheniramine 4mg 10007 Б. |Penleillin Eye Ointment Dos.6.00 
CoughSyrap 4500nl, Superior, 89-00|,, dmg Blue Green PinkWellow |Pregesire Danze Forte 16m) 14/4 
Cough Syrup Green Colour 4600m) 31/.|,, img 10067 6/- | Prechler Perasine боад 10001 $4/‹ 
9/- Ephedrin 4500m| ,, 86/ |,, Тај, 10121. Ооп, 11.00 |Pbenylbatasene $/(19@т 210007 36 /. 









s »» Mérong 4500m) ,, $8/.|Chlerpromazine Bydrechlor 5/C.— 806mg 5/7 5097 35/4 
Piperazine Citrate Syrup 650081 68/- |. 10mg 1000 10/-S5mg 10007 18.90 |Phenebarbllone 86mg 1009T 14 
60mg 10007 35.09 


Paracetame! $угар 4000m] Jar 47/- |Chierdiazepoxide Bydrochlor $/C 1Ong 
Vit. B Complex ,, 45007] ,, 87-00; „ 100T 4-50 1000T  13/. 
Milk ef Magnesia 4500m) Jar 38/.| | In Strips 8/. 1000T  40/. 
Oxytetracycline 250mg Оаре:— |Dexametbasons Yellow 1007 5-50 
1; 250mg 100Caps 80/. 1000C 890/.|., White 100T 4-50 1000Т 44/. 
;, Inj. l0m| 2-50 30ml. 5-50), mg $m] Ini. BUAB 3.50 
Chloramphenicol Eye Oint. dex 6-50| "{asepam 1000T 1 
3,  Esrdrops Sm! Bot 1-50|DiethyiCarbamazins SOmg1000T 19 00 
;, Syrap 50m) 4-00 456ml ,, 24-00 » 100mg 1000T 85.00 
j, 185 mg 10 Sup bulb 33-70101 JedeHydrexvenineline 

j; 20m) Inj. Bulb 4/90; ,,  ,, 300mg 1000T 65-00 
js 250mg USP Double eolour саре Digoxin 100Т 4-50 1000T 40/- 
jp 100 Caps 22-00 1000 Caps 210/. |navar's Pow. Tabs. 1000T 52. 
jp With Strepto850mg Red Саре: - |Ripheny! Hvdramine Multicelear :— 
j; 100Caps 26-56 1 aps 260/-|, 85mg 1007 3-20 10007 15-50c1ch 
jj SireploSyrap 25ml 100m) 450m]|..$5$ng100C3.80 1000Caps 85/-,. 


Pyrin 1а]. 60:18:01 35 /- 50:51 46/. 
Piperazine Phosphate 10007 81 /. 
»  OlMrate Tabs 49/. 


RibofavinBmg1000T10/- 19mg18.56 
Sassarin 1000 Tabs. &-88 
SantonineCalomol àgrl00T 9-59 
Sedamini 1000T white 3-00 Pink8-76 
SulphatblazeleSkinOnintment15gm1-95 
Sedium Balleylas 1000Tabs.17-08 
Sul phamerazineO. gm 1000T2bs 125/. 
» Gunedine 0.5gm 1000T 80/4 
» Diasine 0.5gm 1000Tabs 135/. 
„ ThiarelePhibay! 0.5gm 1000T 90/. 
» Phenasole @.5gm 100Т 15.59 



















4/- 1/8 86/- | |, 50mg. 1000 8-10, 10000 45/.|,, E »  1000T 180/. 
Teiraeyellno Syrup 450m! Bet 18-60) Erythremyels S50msTobs 100Tabs 98/-|,, Dimidine 6.6gm 1000T 115/. 
85m)  Á350.. Dry Вугор 40m! 5-75|,, Bomidine 8.6gm 1000T 118/. 


jj 250mg.Pink Yellow Colour:|Wrgome$rin 100Т 15/-|,, Milamide 8.5gm 1000T 98/. 
j; 100 O 26 50 1000 Са 255'-|Ensyme 100T 8/. 1000T '5,.|,, » Ayurvedic 10007 88/. 
j, Bye Ointment os. 6 5O|Tshedrine Hydro SOximi. Bex 10-80|Sulphacetamlde Sodiugs Eye /Bar drops 
Skin Ointment 10gm. ,,15-00/EpbedrineHydrechler 15010007 13, | ,, 10M] 80% 2-60 80% bet 8-00 
WydrocortisoneSkinðint. m ,,20-00 5»  »» BOmg 1000T 8) /-|TestesterenePreplonatc®5mglOn/ 8-58 
, Eye Oint. bgm ,,80-00| Frasemide4Ómg100T 9-00 10007 88 /. " , 60mg 101 6/. 
Aluminium Hydrexide Tab 17/- » 10mg. NOxfm!) 95, |Telbutamids 6.5gm10075 /-1000 45/. 
Ampieillin 150mg.100Caps 65 /-|FuraZelidenc]60mg100T 3 50 1000 30 TrifupromacineE ydro 10mg 10m) 8-56 
Dry Syrup 40m) 5-50)  ,,  Iodoehlor 1000T 9.50 " »» 101 1007 3-76 
A.P.C. Смар, М0 2 Ferrous Sulphate Co 1000T 6/. — —— ый v 
A.P.C.1.P. 1000 abs e /- P Т, yaro е mg 000T 
; Greem/Pink/Mult ЭЗ "019 Aeld Smg — Pa rs Smg $/С 1007 3-80 10007 #8/. 
Aminophylin 1000Т. Tin 328-00! entamyein Та) Bu "|11. BI B6 B12 1Om!| — bulb 3.50 
Atropine Sulph. 50 x lee. 4-50| HemostatielO0T 7-10 1000T 68/-|,, Bl 10mg 1000T 15.08 
Antacid 500T 14-00 Cheap 6/-|Hemostatie Inj. 16m) Bulb 3-90|,, Bl 100mg 10m! Dos 22 /. 
Antispasmodie500T Sup 27-00) Indomethaein Cap 100 Cap 9/-|» A ё D 1000 Сара 23-08 
;, Str al ер Box  10-50| Influensa (Trifiue) 1000Т 37-00|,,86 10mg1000T 14/- 5OmglOmi$/. 
jp Multicolour 100T 7/- 500Т 88/-|T.N.H. 100mg 1000T 25-00|,, C 1000T 50mg 16-00 100mg 27/- 
F Green 600 38/- Imipramine Uvdre $/C 35mg100T 5-50|,, в ne lain 1000T 8-00 
;, Injeetion 10m). 4-С0|1 А, Ssiphs 100T 33-00 10007 320/., ,, ,, Oval 8/O 1000T 14-08 
Analgin USSRRP5gmBOm! Sap bulb6-00| River Ext. Orude 16m). 1.00, , », ,, Porte 1060Т 19/- 
j, 500mg 100 12-50 1000T 115/.|Wignoealn 30 ml 3-50 Rulb|, >» ,, 8/0 Oval f000T 81/- 
















j Golden Strips  100T 18.0(|Wignesium Trieilieate 1000T 11-00 ,, ,, B/F 1000T 36/. 
Avaigin In]. 0ml. 7/50 „ә өө Compound 500T 6-00/,, 9» oF 8/F 8/0 Oval 1000T43/. 
Oval Multieclour 1/- Vit, О Oval 1000T 28-58 


Anti Asthamatie 500Т 35/- 25 - $ nó 
Atropine Eye Oint. Dos pe Waltivitamis erange $/C 10007 18-50|,, B19 500 MierolOmidez. 13-58 
Aspirin 17 *- Forte 8/0 1090 T 38/.|,, B19 100 ,, 16m) 8-50 Dm, 
Breethy 100T 11/- 1000T 100/.|Meprobromate 400m4100T 18-58/,, B12 1090 ,, ,, 4 27.08 
Bronchitis Asthma 1000Tabs, 21-00) Nicotasic acid 50mg 10007 15-50|Vit. B Complex Plain 10181 dex 18/. 
Betametasene 0:5mg 100T — 18/.|Nitrofurantoin 5Omg 100T 3-00) ,, Ferte 10m) 21/-d: S/F 83/-d: 
,,D00 T80 /- 1000T150/-8ml [aj4-50| ,, , Omg 1000Т 87-00) Water for Inj.50x5mlBox M/R 
Üamphor In Oil 50x 1milex 10/- Oxyphenbutazene 100mg 100T 10.09 P» рр 50 x 18m! ,, M/R 
Cal. Pantethenate 10mg SOOT 5-50 , 10607 90/. BOONT 430/- Vit. B Complex Syarp 450 mi. 4.00 
Godein Phosphate Oval:— JA Paracetamol COT 16/. |Ругів in Aluminium Fell $/C— 

; 10 mg. 100T 9.50 1000Т 98/.|Parsestame! 0.5¢ White 16007 54/-| ,, 100T 15/. 500Tabs Box 79/i 
Call. Calcium Vit. D 15m! 18/- до: Metronidascle 1000T 115/-\Pheniramine Maleate 85mg: 
e: » B13 бю! 16/. ,, n 8/0 270007. 130/. ,, 10607 8-75 inna” 30’. 


Кө4:-1948 Available from: -RAJNIKANT & BROS., — Ret Deo. "7 


WE ARE REAL STOCKISTS ; NOT ONLY SUPPLIERS ; PROMPT DELIVERY NOW’: 
Post Box No. 2053, Above Grindley's Bank, Princess 8t., BOMBA Y.400008, 
Phone No. }—Office; 250045 Residence ; 661191 





|n this 


КҮЛТ YEAR OF THE CHILD” 


› SERUM INSTITUTE OF INDI 


POONA-1 

are happy to announce 
the 
availability 
of 

Measles 
Vaccine 
country-wide 


nervous system: 
meningoencephalitigs 















MORBILVAX 


Measles 
Vaccine 


(live attenuated) 


Freeze-dried suspension of the Schwarz Strain of 
attenuated Measles Virus. 


Gives long-lasting protection against 
complications of natural Measles like : 
i. Meningoencephalitis 

2. Otitis 

3. Bronchitis and Pneumonia 

4. Vomiting and Diarrhoea 


«X 


ears: 
otitis 








Distributed by ! 


INTERFARMA DISTRIBUTION 
101, Prasad Chambers, BOMBAY-400 004, 


3 BROTHERS 














— 





THEMIS 


CHEMICALS LIMITED, 


Plot No. 69, G.I.D.C. industrial Estate. 
Vapi. Gujerat. 


Peritol * 





| а ЕД 2 > © 
; Orexigenic agent of choice for weight gain 


SYRUP 


CYPROHEPTADINE HYDROCHLORIDS 


Clinically 
Proved and Accepted 
Appetite Stimulant 


@ Stimulates appetite 

а Increases food intake 

а Induces symmetrical weight galn 

* Response. usually г noticed after a week 


8 Free from systemic adverse effects 


usually observed with hormonal body 
. builders, hence very safe. 


@ Suitable for infants, children. 
and adults alike. 


Supply: 
SYRUP : 120 mi. bottle. 
OROPS : 16 mi. dropper bottle, 
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` [your car 
1 the Krilo 
[ treatment. 


Dosage: Use Krilo every 3-4 years. 
it outlasts any other. 
Contents: Specially formulated pure acrylic car 
painting system available in metallic 
and non-metallic shades. 
Action: Durable gloss. Needs little or no repolishing. 
Tough acrylic film resists all weather conditions. 
After effects: Krilo sets your car apart from the rest. 
Caution: Krilo is habit forming. 


Issued by asian paints in the interest of your car. 


CASAP-9120)) 


— — A im 
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PREMCEM GUMS PRIVATE LIMITED 


BHANUSHALI CHAMBERS, 
168/170, SANT TUKARAM ROAD, 
 ВОМВАҮ-400 009. 


Telephone: 322996 


Cable: * VEGEGUMS" 
Telex: 2827 PREMHAR 


Manufacturers of i 


| Various types of QUALITY GUMS used for 
wide range of Pharmaceutical products : 


PHARMAGUM DRS-200 ... 
PHARMAGUM DRS-100 ... 


PHARMAGUM DR$8-10 ... 


PHARMAGUM DRS-P X... 


PHARMAGUM DRK-200 ... 
PHARMAGUM DRK-100 ... 


PHARMAGUM DRK-10  ... 


Suspending Agent 

(Binding, Disintegrating 

Agent) Gum Guar Based 
Hydrocolloids. 


Disintegrating Agent | 


For Ointments 


Suspending Agent Gum Sterculia 


TES based Hydro. 
Emulsifying Agent colloids (Indian 


Used as Bulk Laxative j Gum Tragacanth). 


We also produce, GUM ACCACIA or GOM ARABIC based Hydrocolloids, 


as under: 
PHARMAGUM DRS-8 se 


PHARMAGUM DRS-A ... 
. PHARMAGUM DRS-SA  .. 


Consistency Building in place of Sugar & 
Emulsifying Agents. 


Coating Agent. 
Coating & Emulsifying Agent. 


Please contact us for additional information, Technical 
details, Specifications, samples, prices, etc. We promise 
the BEST OF GUMS TO SUIT YOUR REQUIREMENTS 
AND AT MOST COMPETITIVE PRICES ! 


Also we produce GUMS suitable for applications in COSME- 
TICS, HAIR-SPRAY, and for INSECTICIDES in special 
grades, on demand, to suit specific requirements. 
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_.... daflon 


basic treatment of venous disease 
protection against vascular risk 


specific oral therapy for Composition: 
Each capsule contains 0.375 g: 
haemorroids Citrus flavonoid extracts of Rutaceae 
equivalent to 150 mg. diosmine. 
Indications: 


. Treatment of haemorrhoids long term treatment 
treatment of acute attacks with a high dosage. 


® . Vascular protection in patients with hypertension, 
arteriosclerosis, diabetes, in elderly persons, 
a ОП because of the capillory fragility. 
. Circulatory disorders in women heavy limbs, 
varicose veins, sequelae of phiebitis. 


Dosage: 
i 1 In acute haemorrhoid attacks 
provides relief of symptoms 9 to 12 capsules daily, for 3 days 


i (3-capsules З or 4 times per day). 
anal discomfort In Chronic haemorrhoid 2 capsules, 


tenesmus twice daily during meals in long term treatment. 
in general and in different indications, 


E] 
2 
e burning sensation 2 capsules twice daily during meals. 
e 
Ф 
э 


у " The dose сап be increased to 
shooting pains 2 capsules, 3 times per day. 
Presentation: 

Bottle of 30 capsules. 


lb 


For further information please write to 


Walter Bushnell 
Private Limited 


Steeicrete House, 7th floos 
3 Oinshaw Vacha Road, 
Bombey-400020 


oozing 
bleeding 
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IN 
MUSCULOSKELETAL INFLAMMATIONS 
OF LONG DURATION 

__WITH 


POOR PRESSURE 
TOLERANCE 


IMYOSTAL. 
A SAFE & EFFECTIVE >. 
ANTI-INFLAMMATORY · 


» MYOSTAL? 
CAPSULES 


| MYOSTA L” 
= helps to reduce the dos | 
2 OF CORTICOSTEROIDS, SALICYLATES - 
wwe" AND PYRAZOL DERIVATIVES 
SOLUMIKS DIVISION 
DHOOTAPAPESHWAR LTD. — 
PANVEL-BOMBAY-BANGALORE 
135, М. Desai Road, Bombay-400 004. 


INNOVATION/DL/ 2-R 
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PRESTIGESIC tasers 


[A PRESTIGE PRODUCT 
FOR ALL TYPES OF 
` | INFLAMMATORY PAINS 


. | COMPOSITION: 








Each pink coloured sugar coated ZG 
tablet contains: Г 
Oxyphenbutazone ..... 100 mg 22 
Acetaminophen....... 325 mg ІГР 
Vitamin Вт ......... 25mg LA 
Vitamin Bg ......... 15 mg AL 4 
Vitamin B12 ......... 25 mcg Z 2 
Diazepam ........ wo. 45 mg ZZ 
Colour: Erythrosine 24 
PRESENTATION: nen 


A box of 10x10 tablets strips. 











REFRACIN 


SYNTHIKO OFFERS YOU A FULL RANGE OF SPECIALITIES 


REFRACIN SKIN CREAM tubes of 15 gms. end 120 gms. 
1% Framycetin Sulphate 


REFRACIN-DEXA CREAM tube of 5 gms. 
1% Framycetin Sulphate 
0.1% Dexamethasone Acetate 


REFRACIN EYE/EAR DROPS vial of 5 ml. 
“gly Framycetin in a clear aqueous solution 


REFRACIN OPHTHALMIC OINTMENT tube of 3 gms. 


0.5% Framycetin in absorbant vaseline base 


REFRACIN- H EYE/EAR DROPS vial of 3 mi. 
in a sterile aqueous suspension 
1% Framycetin 
1% Hydrocortisone 


REFRACIN IS A NATIONAL PRODUCT 


| - .  MARKETED BY | 
| SYNTHIKO FORMULATIONS (PVT.) LTD. | 
| Sunthiko) 23, Vaibhav Industrial Estate, Mahakali Caves Road, Andheri (East), | 

Ls * x Bombay-400 993. 
Ad crestion 
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DYNAMIC CARDIO JUGULOMETER (D.C.J.) 


for sale 
TO MEDICAL SPECIALISTS AND G.P.’s 


(Model Displayed in the VI—Asia Pacific Congress on Chest Diseases 
Nov. 18—22, 1979; Bombay). 


















Specialities : 


l. Eliminates the frequent use of E.C.G. 

2. Simple to use and interpret. 

3. For diagnosing the right heart diseases. 

4. For day to day evaluation of the treatment. 

3. For assessing the improvement of heart disease and thus to adjust 
the drug dosages. 

6. Easy portation/small size/light in weight/a very useful bed-side 
device. 

7. Very reasonable price (Rs. 197/- only). 

8. For setting the zero level of A.C.V.P. 

9. Unbreakable material. | 

10. Guaranteed for 2 years for any manufacturing defect. 


Manufactured by : 


COLLEGE OF CHEST PHYSICIANS & MARKETED BY 


THROUGH :—( For details contact our distributors in India) : 


CABLE :—REAL BROS. S.M.M.C. (Medical Unit), 
! Post Box, 6239, 
PHONE :—565017. NEW DELHI. 
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POPULAR BOOKS OF M:DICAL & GENERAL INTEREST 





SATOSKAR: Pharmacology, 6th edn., New Hard Bound Combined edn., Rs. 90-00 
Paper Bound edition in 2 volumes Rs. 54-00 


NADKARNI: Indian Materia Medica, 3/e., 76 rp., 2 vols. set Rs. 250-00 
DWARKANATH : Introduction to Kayachikitsa Rs. 20-00 
GAUTAM : Psychology in Medicine & Nursing Rs, 28-00 
CHAINANI : Rehabilitation of the Physically Handicapped Rs. 22-50 
GEEVARGHESE : Pancreatic Diabetes Rs. 60-00 
MANEKSHA : Plastic Surgery in the Tropics Rs. 90-00 
CLAUSSEN : Clinical Study of Human Equilibrium by Electeony- 

stagmography Rs. 250-00 
JAYASURYA : Principles and Practice of Scientific Acupuncture Rs. 550-00 
KAPOOR : Guide for General Practitioners, Part I, Rs. 22-00, Part Il Rs. 30-00 
Refresher Course for Practitioners, Part I, Rs. 18-00, Part II Rs. 15-00 
UDWADIA : Diagnosis & Management of Acute Respiratory Failure, 1979 Rs. 110-00 
PAREKH & AGARWALA : Tax & Accounting Manual for Medical Men Rs. 30-00 
YAWALKAR : Leprosy for Practitioners, 2nd revised edn. Rs. 40-00 
SHAH : Timely Health are of Children and Mothers Rs. 8-00 
BANSAL : Magneto Therapy, 2nd revised and enlarged edn., 1979 Rs. 15-50 
GODBOLE & TALWALKAR : Diabetes Mellitus for Practitioners Rs. 60-00 
KIRTIKAR & BASU : Indian Medicinal Plants, 8 vols. set Sp. Rs. 3000-00 
CHANDRACHUD : Memories of an Indian Doctor Rs. 30-00 
SHANKAR : Chest Medicine, 1979 Rs. 35-00 


Please send your orders today, preferably with token advance by M.O. 


POPULAR BOOK DEPOT 
Dr. Bhadkamkar Road, BOMBAY-400 007, WB. 


We service subscription to journals on all subjects from all countries. 
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DEGONGESTANT e ANTIALLERGIC е ANALGESIC • ANTIPYRETIG | ы; 
Range for all age groups 


LIQUID for Infants & Children 
TABLETS for Adults 


CINARYL is the perfect prescription to give 
symptomatic relief in common cold, 
hay fever, vasomotor rhinitis and sinusitis. 


COMPOSITION: | PRESENTATION: 
а TABLETS ! | а TABLETS 
Each tablet contains: 10 x 10 tablets strips. 


Diphenyl Pyraline Hydrochloride 2.5 mg. 


Phenylephrine Hydrochloride, 5.0 mg. е eager 
Paracetamol 0.4 Gm. 60 ml. and 450 ml. bottles. 


s LIQUID 

Each 4 ml. (teaspoonful) contains: 
Dipheny! Pyraline Hydrochloride 2.5 mg. 
Phenylephrine Hydrochloride 5.0 mg. 
Paracetamol 0.125 Gm 





THEMIS 
S| PHARMACEUTICALS, 


(Lab. Orgasyn Division) 


BOMBAY-69 AS, 
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| FOR TERMINATION 

| HALF A MILLION оет" 


| PREGNANCIES — mre 
| NON-SURGICALLV 
| TERMINATED 


ADVANTAGES: ; i 
| @ Minimal bleeding D UNS 

e No Hospitalisation 

e Low dosage 

e Easy administration 
| e No Narcosis 














пох Р] HERING & KENT 


уус а Lek esate See ROIS 


dara designing concepts 








Г 





Lil 


г ( Trichloroethylene LP) 





Conforming to the 
Highest Pharmacopoeial and. 
International Standards 


For your requirement please contact. 


$M 6/79 A 


SARABHAI M CHEMICALS 
Head office: Post Box No. 80, BARODA 390001 


Post Box No. 16319 Bombay 400013 Tele. 392061-62 
Post Box No. 11209 Calcutta 700014 Tele. 446923 

Post Box Мо. 1271 Madras 600001 Tele. 23844-31307 
Post Box No. 639 New Delhi 110001 Tele. 524218 Ў 4 
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A PROMISE OF 
HEALTHY liver MAKES A 
HAPPY LIVER 


L { vot rit liquid & tablets 


for healthy liver functions 


* Stimulates liver functions 
* Regenerates hepatocytes 
* Protects liver from damage by varied toxic substances 


Helps in Pregnancy to overcome morning sickness 


* Controls vomitting 
* improves bowel movements 
* Stimulates appetite 


Helps in jaundice 
* Ensures early recovery 
* Minimizes convalescence period 
* increases appetite 
Helps overcome adverse effects of alcohol 


Which cause lowering of serum albumin 
and enhanced retention of bromsulphathalein. 







— 











à. А е | Packagings : 
Livotrit A new vista in treatment Tablets : in packings of 50, 100 & 400. 
of liver diseases. Liquid : in packings of 30 ml.,100 ml. 
& 200 ml. 
HHELIMHRHYUnG::::.... 
dramatic relief 
For prolonged therapy of Rheumatic disorders ‘COMPOSITION : 


Each tablet contains! 

Banga bhasma Lco 5 mg. 
Nag бһаѕта - «2 - oe -— 5 та. 
опе ораза „леа as 5 mg. 


Mandur bhasma. ao 5 mg. 
Abhrak Gha sma. s =a een ee - 5 mg. 
Rasa Kindur san ааа 5 mg. 
Yog Raj Guggula === = === = == 30mg. T 


: rl 
\ 


Rheumayog gives satisfactory results by reducing swelling quath(Solid extract) n m === =- 235 mg. 


Inflammation and stiffness of joints. MECHANISM OF ACTION : 
The combination of Banga bhasma, 
Lota bhasma. Makshik bhasma, 








Mandur and Abhrak bhasma effectively 
acts as antiinflammatory апа diuretic, 


RASA SINDUR: 


У ects as а diuretic and as а catalysa 

YOG RAJ GUGGULA : 

ects both as an enalgesíc and diuretic, 
DOSAGE: 
1 to 2 tabiets twice a day with milk. 
PACKING : 75 Tabiets. 
Also now available 

RHEUMAYOG ё Gold Tablets 
с „е0 É JC D с | 
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PHARMACEUTICAL WORKS LTD. 


м з GOKHALE ROAD (S). DADAR, BOMBAY 400 025. 
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| "The initial therapeutic enthusiasm for testosterone 
| in impotence did not stand the test of time." 


Cooper, A.J., Brit. med. J. (1972) : 5804. 34 


You can depend on NON-HORMONAL 


TENTEX forte + HIMCOLIN 
SPEMAN'. SPEMAN forte 


They liberate your male patients from sexual disorders 
TENTEX forte (tablets) 
HIMCOLIN (cream) 


SPEMAN (tablets) — 01715 male sterility 
—reduces prostatic enlargement 








— enhances sexual vigour 














E _ SPEMAN forte (tablets) —calms the sexually overactive 


E | ‚_ PIONEERS IN DRUG CULTIVATION ANO RESEARCH SINCE 1930 P 





THE HIMALAYA DRUG CO. 
SHIVSAGAR ʻE', DR. A.B. ROAD, BOMBAY 400 018 @ пона trode mon 











JUST 'RELEASED 


Keep the Children GAY, CHEERFUL INTRODUCTION TO DISEASES 


E | and free from 'Infantile Disorders : OF THE EAR, NOSE AND THROAT 
E D. K. BANERJEE 7 
" CHYAVANTON DROPS The only book on the subject fulfilling 
5 the need of the internees, house sur. 
with + geons, general practitioners and as|~ 
well as for M.B.B.s. students. 
COLICARMIN DROPS Price Ба. 23.50 
FRACTURES AND 
and 
LIVEX GROUP DISLOCATIONS 
8. K. BOSE 


the safest combination to combat all 
complications arising from malnutri- 
tion, anæmia and liver disorders, eto., 
and to FORTIFY. 





This book is modern, up to date, & 
extensively illustrated. One of the 
few books on fractures and disloca- 
tions which will be of great help to 
post.gradaate and under-graduate 
medical students and also in the 
emergency department of hospitals 





Write for detalla : 





BHARTIYA AUSHADH and to the general praotitioners. 
NIRMANSHALA Price Ва. 40.00 e 
Serabhai Marg ACADEMIC PUBLISHERS 
" асы ом» 5-А, Bhawani Dutta Lane, 16-1/1, Ansari Road, 


uz 


CALCUTTA-700073. DELHI-110002. | 
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DEPENDABLE RANGE 











Кеба Gu 
Ac injecu 
ot less toxic than oth 





В.Р.) 






(Betamethasone Tablets) 
For all types of allergy and skin diseases. 










ERGATOL 


For Regularising menstrual 
disorders. 






SANTPOSE 


(Diazepam Injection and Tablets) 
A Tranquilliser with muscle relavant action. 







BRITISH PHARMACEUTICAL 
: LABORATORIES 
# | 17, Babu Genu Road, Princess Stree!, 
^ BOMBAY -400 002. | 
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MOSBY'S SPECIAL LOW-PRICE SCHEME 
NOW OFFERED TO INDIAN STUDENTS ! 


| Price under this 





U.S. Special Low 
Author Title Price Price Scheme 
ANTHONY : Textbook of Anatomy and Rs, 134.85 Rs. 45.00 
Physiology, 9th Ed. 
MEEKS et al : Practical Nursing—A Rs. 108.75 Rs. 45.00 
Textbook for Students & 
E Graduates 
E. DISON : Clinical Nursing Techni. ^ Res. 91.35 Rs. 35.00 
Ec ques, 3rd Ed. 
= (Packing & Postage shall be Extra) 
= Please Notes ALL THESE BOOKS ARE ORIGINAL AMERICAN EDITIONS. 





NO OHANGE FROM ORIGINAL—EXOEPT THAT IN INDIA 
THE PRICES ARE LOWER. 


A Special Offer/Available only in India! 
ORDER YOUR COPY IMMEDIATELY 


Indian Distributors j 


CURRENT TECHNICAL LITERATURE CO., PRIVATE LTD. 
India House, Opp. G.P.C., Р.В. 1374, BOMBAY-400001. 
152, Thambu Chetty St., Р.В. 128, MADRAS.600001. 
Opp. Blood Bank, P.B. 1030, Naray , HYDERABAD.500029. 
22, Ohittaranjan Avenue, Р.В. 8894, ALOUTTA.700072. 
Jai Kumar Niketan, Р. В. 7008, Ansari Road, Daryaganj, NEW DELHI.110002, 


БЕКЕ : Paston i is an ideal haematinic 


а, 
€ 


а Gils. 
Уел Р | bu "i С 
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Each 15 mi contains. 


Vitamin B, I.P. 3m 
Vitamin B, ЕР 2m 
Vitamin B, І.Р. 3m 


Vitamin B I.P 15 тс 
Niacinamide і P 30 m 
Caffeine Citrate I.P 











р н х ж УКС 


1 m : Strychnine 

Be IEF EIA pa tonic. It contains iron as ferrous Hydrochloride 1 P 

: $ а gluconate because: ferrous 0.20 m 
3 1 tablespoonful 2-3 — gluconate slowly ionises in the Sodium 

| times daily or as digestive tract, is well tolerated. Glycerophosphate 100 m 
. directed by the 





















safer than ferrous sulphate and Potassium 
does not precipitate on keeping. Glycerophosphate 100 mi 
| 





= physician. Calcium 
28 Children: INDICATIONS Glycerophosphate 45 тс 
: In all cases of iron deficiency Lysine Monohydrochlo- 

T Proportionately less £ anaemia, excessive loss of blood, ride 60 mt 

e after operation, haemorrhage, Ferrous Gluconate 40 mi 

BS heavy menstrual bleeding, (equivalent to 4.5 mg o 

8 amenorrhoea due to anaemia Elemental Iron) 

| during pregnancy, after child Alcohol 10% vi 
birth, after prolonged i''ness, loss (17.095 Proof 
of weight, lack of appetite, in 2 palatable base o 


fatigue, general weakness etc. sorbitol and glycerine 







Lp. 2 * — 






ү PASTEUR LABORATORIES PRIVATE LTD. 
АЙ 2 Bidhan Sarani, Calcutta-700 006 


| VoL. 76, No. 12] 








PRESENTING AN ELEGANT 


ANTIFUNGAL FOR 
UGLY DERMATOMYCOSES 





TOLNADERM 


INDIA’S FIRST CREAM 
APPLICATION OF 


TOLNAFTATE 








TOLNADERM PRECISELY FULFILS THE 


DERMATOLOGICAL CRITERIA 
OF AN IDEAL TOPICAL ANTIFUNGAL IN 


+e HIGHLY EFFECTIVE HOMOGENEOUS 
TOPICAL CREAM FOR TINEA INFECTION. 
ee |$ ODOURLESS, NON-GREASY AND 
DOES NOT STAIN OR DISCOLOUR SKIN, 
HAIR, NAILS OR CLOTHING. 
es NO IRRITATION ON SENSITIZATION. 
** MINIMISES LOSSES DURING 


-» — APPLICATION COMPARED TO SOLUTION. 
** REMAINS IN CONTACT WITH INFECTED 


LESION FOR LONGER TIME, 
EXPEDITING HEALING PROCESS. 


Manufactured by 


Steril) Lasoratories 


38, Suren Road Andheri 


—EÉTERFIL BOMBAY-400 093. 


INDICATED IN: 

Superficial dermatomycoses ceused by 
dermatophytés and MALESSEZIA FURFUR 
TOLNADERM is particularly valuable in 
Ringworm of the glabrous skin but is ineffective 
in fungal infection of the nails or infections 
due to candida. The major Indications are; 
Tinea pedis, Tinea cruris, Tinea corporis, Tines 
capitis, Tinea manuum and Tinea versicolor 


COMPOSITION & PACKING: 
Available as 1% tolnaftate in & special fluid 
cream base in tubes of 10 gm. 

Promoted & Distributed by 


STERKEM 
PHARMA CORPORATION 
14, Khira industrial Estate Santacruz (W) 
BOMBAY-400 054. 
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MEDICAL MANUAL 


| A complete reference book for general practice 
. (1) Complete data on diagnosis and treatment of thousands of 
| disorders. 


F; (2) Full information on clinical and laboratory diagnostic testa 
0 and their interpretation. 


] (3) Facts on thousands of other allied subjecta. 

.. (4) А list of drugs commonly used for the treatment of various 
. disorders along with their generic names. 

OTHER INFORMATION: 


(a) How to handle emergencies arising out of snake bite, shocks, 
drowning, poisoning, eto. | 


(b) Diagnostic procedures both clinical and laboratory and 
(c) Normal values for all tests. 
Price Rs. 4048 (For Postage & Packing). 


| ENAR ADVERTISERS PVT. LTD. 


: 8.A, West Wing Stadium House, Block No. 2 
| | Veer Nariman Road, BOMBA Y.400 020, 
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‚ JUST OUT 2nd. edition 


e Data on national health programmes and achievements 
: e Fixed normal values for all diagnostic tests 
MEAS SEEN * Dispensary/Hospital equipment 

оосо a e . 
VG узуу. $ * Everything that a doctor would want to know 


Хук куулуу iis v 


b e An anatomical classification of drugs 


DOCTORS —* Eh —First time in India 
Ж 2 5 e Dispensary/Hospital equipment 
О —а complete list of items/suppliers 
REFERE NCE ` Available at leading bookshops 
19 79 or order directly 


Send Rs. 80 + Rs. 8 
à (for postage and packing) te: 
The most comprehensive guide 
for the busy doctor 











Full prescribing information with: 
à ә Over 6,000 pharmaceutical preparations | 






e Index by generic names—an exhaustive li 






Over’ 
700 pages 
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SHOWN IN THE BOOK ай 











Enar Advertisers Pvt. Ltd. 


ЗА, West Wing, Stadium House (Block 11), Vir Nariman Road, 
Bombay 400 020. Phone: 295218 
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A Valuable Single Volume Reference For All Practitioners 


THE MEDICAL ANNUAL 1979-80 


THIS COMPREHENSIVE REVIEW OF THE YEAR'S ADVANCES IN ALL 
ASPECTS OF MEDICINE ENABLES YOU TO KEEP UP-TO-DATE WITH 
THE MOST VITAL CURRENT DEVELOPMENTS IN DIAGNOSIS 
AND TREATMENT 


This Year's Special Articles 


DIABETES MELLITUS : Introduction ; Insulin infusion; Home monitoring 
of blood glucose ; Gycolysated haemoglobins ; Highly purified insulins; The 
use and dangers of biguanides ; Aetiology. | 
UNDERWATER MEDICINE : Pressure effects ; Raised partial. pressures of 
respiratory gases ; High pressure neurological syndrome ; Pulmonary func- 
tion ; Diving accidents : Fitness to dive; Medical organization in support of 
diving operations. 

Pre-publication price (£11.50 or Rs. 211-60)—Indian Bound Edition Rs. 135/- 

After  ,, „ (£12.50 or Rs. 230)—Rs. 145/- 

Publication date in India Dec. 30, 1979. 


Indian Edition : 


K. M. VARGHESE COMPANY 


104-105, Hind Rajasthan Building, Dadasaheb Phalke Road, 
Dadar, BOMBAY -400 014. Phone : 44 20 74. 





Sedolin 


ANTIHISTAMIN SYRUP 





Asmol 


AN ANTIHISTAMINIC 


Persistant, and seasonal FOR BRONCHIAL ASTHMA DECONGESTANT 

cough, Catarrh, & . & CHRONIC BRONCHITIS Allergic Pee Adina 
Bronchitis, Tonsilitis, Symptomatic relief of HAY Fever, Rhinitis, 
Pharyngitis and other bronchial asthma, Drug Sensitisation 
irritated Conditions bronchitis, Allergic Eczema, | 

of the Naso-Pharyngial bronchospasmatic Angioneuritic Oedema, 
tract, a Pulmonary and disorders,whooping Sensitivity, Reactions 
Bronchial antiseptic cough, pulmonary Serum Sickness, i 
Influenza & Hooping emphysema and chronic Bronchitis & Bronchial 
Cough. | bronchitis. Asthama. 








—S EMBIAR LABORATORY PRIVATE LIMITED 
13/1B, BALARAM GHOSH STREET, CALCUTTA 700004. 








" „у АДАМА 
M x ‚ 


PRECII (RT 
"AP. э i 


fa a оба 


ea 
mae AP 


— — 
КЛ, 


er ТИКИ СТ 
—5*8 AA og y'i 





І — Va d ^4 i 
А>. cl M 
№ n" м А 
Е 3 


*" 
(iN 





Three Vital factors NMK 
‘Safety. Efficacy ш: 


e Taste CHILDREN 
Delpar (Paracetamol I.P. Suspension) 


Meets all the three 


— 





Safety Del OI is free from toxic solvents. 
А Absolutely SAFE demulcent base 
Efficacy elpar is Microfined paracetamol 
in SUSPENSION and Mens —— 
rapid absorption and quicker ACTIO 
Taste i 


elpar is delicious in TASTE 
Each 5 ml of Delpar Contain: 
Paracetamol І.Р. 125mg/ 
Presentation: 60 ml & 450 ml 


Manufactured by: ⸗ 


FRITZ PHARMACEUTICALS (P) LTD. 
83, Lattice Bridge Road, Madras-600041, ~ 
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CHYAVANTON DROPS 


Nourishing & Scientific 
(Amalaki, Ashtavarga & Aravindasay) 








aes ry Reinforcement to growing and debili- 
INF ERTILITY tated infants & children. Keeps them 
Primary or Secondary 





' ) жт Alarsin 


dic research products 


| ALOES COMPOUND: oes CONTE 

— — cycles; Reduces —— 

| FORTEGE: | usband: in Ofigospermis,Poor motility: 

Meu: — ree d 
MYRON: in Intertifity due to Leucorrhoea 


Endometritis, Pelvic inflammatory Diseases. : | н 


AYAPON: in Infertiftty due to D.U.8. (Dystunctionst 


Uterine Bleedings). Controls Bleeding & Restores the normal 
function of uterus & rhythm of menstrual cycle. 






























After Conception: to ensure Full Term 
Live Baby that survives & thrives. 

im High Risk Pregnancy: Habitus! & Threatened abortions 
Premature & 'Ratva' Births 






Dosage & details given in Pack-inserts 
all available in PACKS of 50 & 100 tablets 
for Infertility Booklet, Т, index 

& latest research date 







ALARSIN - 12, K Dubhash Marg. Fort, 


— — — 


Bombay 400 023. 
oum aries — 


&lert and cheerful. 


COLICARMIN DROPS 


(Herbal stomachics & carminatives) 

In griping pains, colio, teething 
effects, and diarrhosas, It is а boon 
to children’s health, 

Give both Chyavanton & Colicarmin 
end build up immunity against ills 
and chills, 


Write for detailed literature , 


BHARTIYA AUSHADH 
NIRMANSHALA 
Dr. Vikram 
Sarabhai Marg, 


OT. 
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o PH 1 DUCTS: THI . REA! 
Eerad 715: THREE REASC 
T Bae vh. "landed ош" 
к нз Better dissolution rate of active ingredient for quick: and 
better effect. 
(3). Uniformity of content (i.e. in each tablets where content of medicament is 
. very less е р. Dexamethasone *Ó mg. Tablets the distribution of medica. 






Ee x. | ^ ment in each tablet is ensured). | 
= || Following are Tablets and Ointments required for Daily Dis misi 
: -|| Tablets s | i 

| NXCIN TABLETS (Analgesic Antipyretic) 4 
E ED Contains: Paracetamol B.P.: 0:25 g. Analgin I.P.: 0°25 g._ 
d | NYLACIN TABLETS (Antihistamine-L Analgesic-++Antipyretio) 
ES Contains: Chlorpheniramine Maleate: 2 mg., Caffeine: 3U mg., Aspirin: 0-23 d 
: Phenacetin: 0:15 g. 


| NYMPHAPLEX C TABLETS via 
! rud Vitamin Ві IP.: l.mg. Niacinamide I.P.: 15mg., Ribo 
P : l mg. Vitamin C I.P.: 25 my. 
LS 52 | NVMPHAVITE TABLETS (Multivitemin Tablets) 
Xu - Contains: Vitamin А; 2500 I U. Vitamin О I.P.: 12:6 mg. Thiamine —— 
nitrate L.P.: 0:5 mg. Vitamin D2 LP. : 250 LU. " 
| NYP YRINE TABLETS (Anti-Rheumavic) 


1 Contains: Phenylbutazone: 0°125 g., Amidopyrine: 0-125 д. 
| NYsPIRIN TABLETS (Anaigesic+Ant histamine) | 
ЕН = Contains: Aspirin: 500 mg. Chlorpheniramine Maleate: 2 mg. — 
XY NYSPASMIN TABLETS (Antispasmodie Tablets) 

^X Contains; Atropine Metkonitrate: 0*12 mg. Ext. Belladonna Siceum : 8 mg. 
Ax eli Papaverine Hcl.: 5 mg. Fhenobarbitone: 20 mg. Amidopyrine: 0-1 g 


| NYASTHAMA TABLETS (своје Relaxant- Symphemimetio+ Anticonvulsant 
a". ypnotic) 
| Contsins: Aminophylline: 100 mg. Ephedrine Hel. 16 mg. 
Pnenobarbitone : 16mg. 
NYASTHAMA FORTE TABLETS 
| Contains: Aminophylline: 100mg. Ephedrine Hcl.: 20 mg. 
E - Phenobarbitone 20 mg 
| EELLAPHENTONE TABLETS 
H 
| 





Contains: Phenobarbitone I.P.: 20 mg. Belladonna Dry Extract І.Р.: 25 mg. 
Equivalent to 0°25 mg. Alkaloids of Belladonna Leaf. 
IODO-FUK TABLETS | 
1 Contains: locochlorohydroxyquinoline I.P. 0:2g. Furazolidone B.P.O.: 0-1 g. 
"d -TOLBUTAMIDE TABLETS 0-5g. (Anti-Diabetic). 
? TRIFLUPROMAZINE TABLETS (Tranquilizer). 
FRUSEMIDE TABLETS B.P C, (Diuretic). 
1 FURAZOLIDONE TABLETS В.Р С. (Antimierobial). 
| DEXAMETHASONE TABLETS B.P. (Steroid). 
—] IMIPRAMINE HCL TABLETS B.P.C. (Antidepressant). 
*| DIGOXIN TABLETS LP. (Cardiotonie). 
^]  BETAMETHASONE SODIUM PHOSPHATE TABLETS 0 5 mg. 
p 


Ointments : 







| BETAMETHASONE VALEATE CREAM B.P.C, CHLORAMPHENICOL EYE 
^| OINTMENT, BYDROCOKTISONE ACETATE OINT. U.S.P. 1%, HYDROCORTI. 
~ | SONE EYE OINT. U.SP. 1%, NEOMYCIN SULFATE OINT. U.S.P. NYMZOLE 
0141. TE Sulphathiazole Oint.), PEUILLIN SKIN OINT. (Neomycin Sulfate Oint.) 
| $ ` PENICILLIN EYE OINT., TETRAOYOLINE EYE OINT. N.F.L 1%, TETRAOY. 
“© OLINE 8K1N OINT. N.FI. 3%, WHITFIELD OINTMENT BPO. NOXYOLO 
J EYE OINT. 1% (Oxytetracycline). 
% 


_ | Now also available in 450 gm. packing : 
©  Nymzole Ointment, Nitrozone Ointment, Scabin Ointment. | 
Ao manufacture many cther generic tablets and ointments, 


d | Contact : 

» 5d | NYMPH LABORATORIES, 
— — ‘Nympbiebe’ Phones : $:3108/826491 

104; „ Se аз si Bapat Marg Lower Parel, BOMBA Y-400 013. 
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AM P i LIN Ampicillin | 


For further particulars S afe ^ br оа d -S pe ctru m 3 
please contact : | 


Lyka LaBs bactericidal antibiotic 


77, Nehru Road, Vile Parle- East, ^ 


Bombay-400 057. - Available as: 

Phones: . Capsules: 250 mg.-4's, 16's; 500 mg.- 8's 
576947 • 563122 Syrup  : 125 mg./5 ml. - 40ml. bottles 
Gram: 'LYKAPEN' 250 mg./5 ml. - 40ml. bottles 
Bombay-40 057. Injections: 100 mg., 250 mg., 500 mg. 
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